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GENTLEMEN,—I propose to offer a few remarks upon the 
earlier syphilitic eruptions—namely, those to which the 
term secondary is usually applied. Before describing 
them in detail, it is fitting to discuss here the pecu- 
liarities which are common to them as a whole—such, 
for instance, as their characteristic colour, their tendency 
to assume an annular or crescentic form, their liability to 
exhibit various types at the same period of evolution of the 
disease, this latter being known as ‘“‘ polymorphism,” and, 
lastly, there is the well-known negative sign—namely, the 
absence of itching. 

As to colour, it is needless to attempt to describe this : 
the tawny-red, ham-colour of syphilis is well known to us 
all. It may perhaps be remarked that these terms fit the 
description of some secondary eruptions, while the terms 
*‘coppery” or *‘ lurid” may be equally applicable to others. 
Closely connected with this colouration, and, indeed, due 
to the same cause—viz., change in exuded blood,—is the 
pigmentation so often associated with syphilis; and here 
at once is spread a snare into which too strong reliance on 
*‘eolour” may fall; for if it be conceded that continued 
congestion, or stasis of circulation, associated with cachexia, 
are prominent causes of exudation of blood and its subse- 
quent decomposition in the tissues, we can scarcely avoid 
some caution in attaching too much importance to the lurid 
colour and pigmentation of chronic sores in cachectic in- 
dividuals; and I may say that I have many times ex- 
perienced great difficulty in being unbiased by the colour 
and pigmentation of the chronic ecthymatous sores on the 
legs, which are so often associated with causes which give 
rise to scratching, and especially when, in addition, there is 
some ulceration and loss of substance. In like manner, old- 
standing psoriasis, especially in dependent positions, may 
put on a suspiciously pigmented hue. Before leaving the 
subject of colour, it is necessary to remind ourselves that 
yellowish shades of red may be assumed—for instance, by 
the apple-jelly deposit of lupus or by the eruption tinea 
versicolor. The circular and crescentic pattern of syphilitic 
eruptions is, it is needless to say, of only limited value as a 
diagnostic sign. Many skin affections which advance from 
separate centres in a centrifugal manner put on this appear- 
ance—e.g., tinea circinata, psoriasis, erythema multiforme, 
and even some forms of eczema. By the spreading and coales- 
cence of separate circles are formed the figure-of-8 and 
trefoil patterns common to most of these affections. This 
tendency to assume the circinate type is said to belong 
especially to the later syphilides, but that syphilis may 
ree circinate quite early in its history will be presently 
shown, 

Next we have to consider ‘‘ polymorphism:” owing to the 
chronicity of the process one lesion of a secondary syphilide 
may be passing through a late stage of evolution while another 
is at an early stage, and thus it comes about that in syphilitic 
eruptions we meet with the simultaneous appearance of 
papules and scaly patches, papules and pustules, tubercles 
and ulcers; or we may find some larger number of these pri- 
mary and secondary lesions present together in one case. 
Of all the general characters of syphilitic eruptions, this one 
of polymorphism is perhaps the most trustworthy as a 
diagnostic sign; but it must still be borne in mind that 
eczema, and especially scabies, may exhibit some con- 
siderable degree of polymorphism, not to mention ery- 
thema polymorphicum. It may be stated that as a 
general rule secondary eruptions do not itch, though why 
they do not is a great mystery; there are, however, cer- 
tain conditions under which considerable irritation may 
be present. For instance, a syphilide in its desquamating 
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stage may itch; the same may be said of an eruption 
situated on some part exposed to friction, as in the posi- 
tion of the waist-band—this may be from a tendency 
on the part of the eruption to become eczematous. 
I am sure that this tendency of syphilitic eruptions to 
become eczematous is one which frequently obscures the 
diagnosis ; for instance, syphilitic eruptions on the scrotum 
sometimes put on a deceptively eczematous appearance, from 
the warmth and friction to which this part is exposed. I 
possess notes of such a case, in which, moreover, the sym- 
wy itching had been present from the commencement. 
3ut it is upon the hands and arms of individuals whose 
occupations expose them to the use of irritants that one 
most frequently sees, so to speak, eczematous syphilides. 
Before leaving the subject of itching, be it noted that one of 
the most frequently seen mixed affections of the skin is 
that in which syphilis and scabies are combined. Under 
certain conditions, where direct evidence of scabies is not 
forthcoming, there may be considerable difficulty in dia- 
gnosis. Fortunately, the individuals in whom such con- 
ditions exist are often not too particular, and do not present 
themselves for treatment until the scabies is well estab- 
lished. I may just mention a few facts in illustration. A 
male, aged thirty, had a chancre on the penis, followed by 
sore-throat, two years ago. He presented himself with a 
very complicated eruption on the trunk and limbs. There 
was a serpiginous scaling eruption over both folds of the 
axille extending to the deltoid regions, this eruption was 
also seen on the forearms and flanks; its appearance as 
a syphilide was modified by signs of scratching. The 
scabies was evidenced by a scratched papular eruption 
on the abdomen below the umbilicus and on the penis, on 
which the scar of the old chancre was also seen; there 
were burrows on the hands. Many ecthymatous lesions, 
situated on angry infiltrations about the buttocks and 
thighs, appeared to be due to scabies modified by the 
constitutional taint. 

In passing on to the consideration of the secondary erup- 
tions in detail, it is convenient to discuss them in the order 
of the anatomical classification of Cazenave — macular, 
pees, uamous, vesicular, bullous, pustular, tubercular. 
This classification, although adopted by most authors, pos- 
sesses the obvious disadvantage of separating eruptions 
which are closely related. I have, therefore, rearranged the 
separate varieties in a classification modified from Baumler, 
which shows their pathological relationships. 


Classification of Syphilitic Ervptions. 
L 


Circumscribed hyperemia, with Lut slight infiltration. 
Macular syphilide. 


IL. 
Marked infiltration of the papillary body. 
(a) Squamous. 
(©) Moist (condyloma). 
(c) Early carcinate. 


Lenticule papular syphilide. ! 


Itt. 
Especial implication of the immediate vicinity of hair-follicles. 
(1) Miliary papular syphilide (infiltration). 
(2) Miliary vesicular syphilide (exudation). 
(3) Miliary pustular syphilide (suppuration). 
(4) Acneiform syphilide. 
IV. 
Infiltration with subepithelial suppuration and superficial 
ulceration. 
(1) Varicelliform or varioliform syphilide. 
(2) Ecthymatous syphilide (superficial). 
(8) Ecthymatous syphilide (deep). 
(4) Rapia. 
Vv. 
Gummous infiltration with ulceration. 
Tubercular syphilide. 


Commencing with the macular syphilide. This is too 
well knowa to need much detailed description ; it is the 
exanthematic syphilide, and by its behaviour corresponds 
sufficiently closely at times with that of the acute exanthe- 
mata to give trouble in the diagnosis—that is to say, the 
ouset may be comparatively sudden, the eruption declaring 
itself after three or four days of febrile disturbance, during 
which the temperature may attain 103° F. (Baumler). 

Y 
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Although the eruption is usually confined to the trunk | 


(epigastrium and flanks), cases are encountered of general 
outbreak, though, curiously, the face is often exempted. 
Free sweating, alcoholic indulgence, and warm-water bath- 
ing are said to frequently determine these acute general 
outbreaks. The typical eruption is a mottled roseola. 
Although presenting a bright-rose tint at first, later on 
it, in common with other syphilitic eruptions, shows some 
degree of pigmentation, and becomes as it were shot with 
a yellowish hue, ultimately it assumes a decided fawn colour ; 
hence time is of valuable assistance in the diagnosis of 
doubtful cases. 

A departure from the above ordinary type is sometimes 
observed when the eruption is somewhat raised, and thus 
puts on more the character of an urticaria. The macular 
syphilide has to be distinguished from measles, ritheln or 
German measles, urticaria, certain medicinal eruptions, 
tinea versicolor, urticaria pigmentosa, and perhaps the rare 
affections pityriasis maculata, and pityriasis rosea. The 
concomitant symptoms of the acute exanthemata are some- 
times all that is available for diagnosis ; urticaria betrays its 
nature by its evanescent character and the irritation always 
present. Of the medicinal eruptions, those caused by 
copaiba and cubebs are always mentioned for diagnosis from 


macular syphilis ; but to these may be added the eruptions | 


from belladonna, the salts of iodine and bromine, chloral, 
quinine, either of which may simulate more or less closely 
the maculo-papular eruption of the exanthematous syphilide. 
Of all the eruptions which may be mistaken for syphilis, the 
one least discussed is tinea versicolor, the parasitic affec- 
tion depending on the presence ofa fungus. This is, however, 
in my experience the eruption which more closely imitates 
the late fawn-coloured stage of macular syphilis than any 
other, and, I believe, often leads to mistakes. The colour, 
pattern, situation (often on the epigastric region) may be 
almost identical in the two eruptions; a little branny 
desquamation may also accompany late stages of the 
macular syphilide. A single question as to duration is, how- 
ever, enough to put us on our guard, tinea being much more 
chronic. An — to the microscope at once settles the 
matter. I hardly like to add to this list, but this drawing of 
urticaria pigmentosa must be my excuse. As may be seen, 
the eruption is curiously like the macular syphilide in its 
transitory stages. Urticaria pigmentosa is a psec of early 
infancy ; the patients become covered with mottled, macular 
eruption, in colour dull-red, changing to buff; essentially 
the disease is an urticaria in which the wheals on subsiding 
mek pon ee patches. The extreme chronicity, absence of 
— cachexia, pruritus, and presence of urticaria wheals, 

though perhaps very few at a time, are the points deter- 
mining the diagnosis. In a case which came under my 
notice the eruption had at first been diagnosed as measles, 
afterwards as syphilis. 

Passing now to the papular syphilide. Both in order of 
ey as a syphilitic manifestation affecting the skin, 
and chronologically, it stands next to the macular syphi- 
lide ; but it may be the first cutaneous disturbance that 
our attention is drawn to. In cases which have not received 
treatment, the appearance of the papular syphilide is almost 
always early in the course of syphilitic events, Authors are 
agreed in describing two varieties—(1) The lenticulo-papular, 
and (2) the miliary papular. In describing the first variety 
it must be remarked that the lesions are not always lentil- 
sized, but certainly tend to be larger ; in theirearly history they 
are circumscribed, slightly raised and smooth ; they may occur 
on almost any part, but the fronts of the forearms, the 
borders of the scalp, the back of the neck, and all recedin 
angles of skin, such as the spot between the ala nasi — 
cheek, may be mentioned as seats of election. It is in this 
stage that the eruption most nearly simulates the disease, 
now pretty generally known, lichen ruber or planus. This 
drawing (lichen ruber) will convey some idea of their simi- 
larity. The chronicity, violaceous tint, tendency of the 
lesions to run together in lines, and the intense pruritus 
rarely absent, are some of the points distinguishing lichen 
ru 


r. 
The further evolution of the lenticular syphilide may take 
place in one of two directions—(1) The papule may become 
squamous, or (2) it may become papillary and moist. If the 
papule becomes squamous (and this may be taken to be 
the normal evolution), it is covered with fine scales, which, 


although often few and thin, unlike those of psoriasis, 
may present some degree of heaping up, and simulate the 
latter affection very closely, especially acute outbreaks of 








the guttate variety. In one case the only clue afforded 
was the presence of old chancrous induration on the vulva, 
Tbiscombination of papulation and desquamation corresponds 
to what has been called the papulo-squamous syphilide. Often 
the papule, whilst enlarging peripherally and desquamat- 
ing, sinks in the centre, where the skin partially recovers 
the normal. The ringed appearance thus conferred may be 
called the early squamo-circinate type. Syphilitic papules 
occurring in the palm or sole enlarge and desquamate in a 
similar manner, but in consequence of the anatomy of the 
skin in these situations the disease puts on a somewhat special 
appearance. In the first place, the thick tough epidermis is 
but slightly raised; the papules are, so to speak, subcu- 
taneous, and appear rather as dusky, rounded blotches ; when 
eventually separation does take place between the rete Mal- 
pighii and epidermis, the latter splits into layers and so be- 
comes opaquely white. Part of it is then shed from the central 
area of the blotch, whilst the remainder clings to the margin 
as a ragged scaly fringe. Subsequent spreading gives the 
circinate patterns so often seen in early palmar syphilis, the 
so-called, but inappropriately, ‘‘ psoriasis palmaris syphi- 
litica.” There is Mtttle difficulty in ome | this early 
form; the epidermie fringe, generally bounded by a dusky- 
red border, is almost diagnostic. The remote, heaped up, 
scaly and fissured syphilitic affections of the palm or sole 
may present appearances so little characteristic that, so far 
as the local disease is concerned, it is impossible to diagnose 
it from psoriasis or eczema, affecting the same situations, 
Often in these cases, if concomitant symptoms of syphilis 
are not present, there remains only the process of exclusion 
to establish the diagnosis. The present or past existence of 
psoriasis or eczema on other parts of the body may furnish 
the solution in doubtful cases, though it is as well to re- 
member that, although the contrary has been stated, 
ordinary psoriasis may exist on the palm asa single evidence 
of the disease, and also that the two conditions may 
present in the same individual. Occupation or habit may 
furnish a clue to the existence of eczema on the palm or 
sole. Often when the scaly syphilide presents nothing 
distinctive over the palm or sole, its real nature is 
betrayed as the disease extends, in a serpiginous dusky 
border, towards the more delicate skin of the wrist or ankle, 
The other change which the pes is liable to undergo is 
that it may become moist and papillary. In this condition 
it is known as the mucous patch, or flat condyloma, in con- 
tradistinction to the pointed condyloma, a mere local con- 
dition set up by irritant a queasy gonorrheeal, 
from the genital organs. The papule ordinarily undergoes this 
change in positions exposed to warmth and moisture ; and 
gradational changes may frequently be noted from papules 
which are dry and scaly to those which are moist and 
papillary ; whether from inoculation with the mucous dis- 
charge, or from some other cause, in some cases of syphilis 
the lesions occurring in other situations than those men- 
tioned take on this moist papillary condition ; the separate 
papillz are then liable to sprout, and the exaggerated con- 
dition thus produced gives the appearance known as 
syphilis cutanea ———. I will not enter into the question 
of the possibility of the simulation of this condition by other 
diseases, further than to remark that I well remember 
such a case of vegetating papillary affection of the skin 
which occurred in a young woman in Guy’s Hospital ; 
nearly all who saw it thought it syphilis, but of two eminent 
authorities on skin diseases who also saw it, one remarked 
that in Paris he had heard such a condition identified as 
mycosis fungoides, the other expressed his firm belief 
that it was due to iodide of potassium, of which drug she 
had taken a large quantity, although it had repeatedly 
caused severe iodism. I may add that there was no con- 
firmatory evidence of syphilis. 

The second variety of the papular s 
miliary papular syphilide, or syphilitic li 
eruption of millet-sized os, Arranged together in 

ups, these papules differ in their pathology from the 
enticular variety in that they affect the hair-follicles, hence 
each little papule is pierced by a hair. This drawing shows 
the grouping of the eruption very well, but it has been made 
at a sukeoguent stage of its development—that is, the 
papules have become converted into pustules. The eruption 
most likely to be mistaken for the miliary syphilide is that 
known as lichen scrofulosorum ; the more so as this affection 
is so rare, and consequently little known in this country. 
Lichen scrofulosorum is a very chronic eruption, occurring 
as small pinhead papules, involving the -follicles, and 


hhilide—viz., the 
en—occurs as an 
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arranged in groups. Authors are quite agreed that the 
miliary papular syphilide may undergo further stages 
of development. Like the eczematous papule, the syphi- 
litic papule may become a vesicle by exudation taking 
place into its substance, and the vesicle may undergo 
further change and become a pustule by the migration 
of leucocytes; hence this miliary syphilide appears in the 


dermats, much as the papular, vesicular, and pustular 
eczemas used to appear in the separate groups of the old 
Willanian anatomical classification of skin diseases. In 
a case under my care, the eruption when first seen was 
passing from the vesicular to the pustular stage; groups of 


pinhead crusts and vesico-pustules were scattered over the | 


extremities and loins. Here aud there were minute pig- 
mented depressions where the crusts had fallen. 
eruption partially relapsed once or twice, and in places the 
crusts of the pustules tended to merge together and become 
heaped like impetiginous eczema. Probably such eruptions 
have furnished descriptions of syphilitic herpes, the grouped 
vesicles simulating the corymbose pattern of that disease. 
The peculiarity before alluded to—viz., that the crasts on 
falling leave minute pigmented depressions—is of great dia- 
gnostic value. : 

This seems to be the most appropriate place to introduce 
a syphilide which, to my surprise, is little noticed by 
authors. The catalogue of the models in Guy's Hospital 
Museum is, as far as I am aware, the only English 
book in which it is described—I allude to the early 
circinate syphilide. It occurs very early in the course of 
the disease, and may coexist with a lenticulo-papular erup- 
tion, to which it seems to be related. In one of the two 
cases which have come under my notice it was the only 


cutaneous manifestation of syphilis present, except the | 
remains of induration at the seat of primary infection. | 


In appearance it is characterised by exquisitely perfect thread- 
like rings and complicated figures, made up by the coales- 
cence of rings ; the latter are usually the size of small coins, 
and in distribution affect the middle line of the face, the chin, 
cheeks, near the ale of nose, and theforehead. According to 
Dr. Fagge, Hardy was the first to describe the eruption ; it 
has lately been noticed and figured in the American Juurnal 
of Cutaneous and Venereal Disease. The extreme delicacy of 
the rings, neither papular, nor squamous, but literally 


thread-like, coupled with the normal appearance of the skin | 


in the enclosed areas, give the eruption quite a distinctive 
character. In both the cases I saw the disease was taken 
for tinea, I cannot refrain from mentioning in this place 
an eruption which, although very common, does not seem to 
be so universally recognised as its well-marked peculiarities 
would lead us to expect. I allude to the circinate eruption 
on the chest and between the shoulder blades, known as 
lichen marginatus circinatus or circumscriptus. I have 
known it to be mistaken for syphilis. I may just state 
that lichen marginatus is thought to be parasitic, though as 
yet only slender proof of this theory has been brought for- 
ward. It seems to be connected with the continuous wear- 
ing of flannel. 

The vesicular class of syphilides admitted by some authors 
comprises—(1) A miliary vesicular syphilide, obviously, as 
already stated, a phase of the miliary papular eruption ; and 
(2) a varicelliform syphilide. As this appears to be hardly 
distinct from a pustular affection, it may perhaps as well be 
described under that head. Passing, then, to the pustular 
syphilides ; in this group we encounter considerable variety, 
and it is therefore not a matter of surprise that we also meet 
with some variation and discrepancy in the nomenclature 
and description of authors. First of all, we may eliminate 
from the group the miliary pustular syphilide, as having 
been already discussed; next, it seems that the syphi- 
litic impetigoid, another member of the group, may 

accounted for by considering it as a development 


of the miliary pustular syphilide, where the pustules 
become confluent and the intermediate skin infiltrated, 
leading to extensive crusting; this is a comparatively early 
syphilitic manifestation, and is further marked by its 
exanthematic outbreak. As other diagnostic points, it may 
be mentioned that on removing the crusts there is found 
either a superficial loss of substance, or minute pits, occupy- 


ing the seats of hair-follicles, can be recognised. 

There is thus left to be described—1l. The varicelliform, 
or varioliform, syphilide. 2. The acneiform syphilide. 
3. The ecthymatous syphilide. 


Bassereau describes the varicelliform syphilide as charac- | 


| cribriform or honeycombed cicatrices of vaccinie. 


| adduced facts to prove its non-specific nature. 








—— ——— = — ————— 
terised by disseminated pea-sized vesicles, sometimes um- 
bilicated and filled with seram, rapidly changing to pus, 
the base of each vesicle surrounded by a coppery halo. The 
eruption is followed by cicatrices, peculiarly resembling the 
I have 
never seen this syphilide, but I am acquainted with an 


| eruption which must bear considerable tikeness to it. I 
papular, vesicular, and pustular groups of the syphilo- | 


allude to a form of acne called acne varioliformis. This 
drawing is a faithful representation of it. The condition 
here depicted is one which until recently was unhesitatingly 
pronounced to be syphilitic. Dr. Stowers has, however, 
No restric- 
tion is placed by authors on the seat of election of the vari- 
celliform eruption, but acne varioliformis undoubtedly 


| selects the face, and especially the forehead and the hairy 
The | 


scalp in its neighbourhood, a position, it must be allowed, 
remarkably favoured by syphilitic eruptions. Authors agree 
in the statement that concomitant syphilitic affectuons 
always accompany the varicella-like syphilide. 

The acneiform syphilide properly belongs to the follicular 
group; it is caused by acute suppuration in the follicles ; 
discrete pinhead acuminate pustules result, seated on a 
copper-coloured base. Unlike ordivary acne, which is 
generally confined to the upper parts of the trunk and face, 
this eruption has a field embracing the entire surface. In 
consequence of the extreme likeness which ordinary acne 
bears to the syphilitic eruption, there is extreme ditiiculty in 
making the diagnosis if the disease is confined to a region 
which may be affected by either—e.g., the forehead. In this 
connexion, Bassereau, alludiog to the acneiform syphilide, 
says: ‘‘It is rare that the base of some of the pustules does not 
present, after the crust has fallen, a typical lenticulo-papular 
appearance or a not less characteristic copper colour.” 
Finally, the syphilide in question being an eruption, follow- 
ing closely on infection, it is rare that some other eruption 
or syphilitic manifestation is not present at the same time to 
facilitate the diagnosis. 

The ecthymatous syphilide develops slowly ; the lesions 
are isolated and far apart, occurring on any part of the body, 
bat preferring, perhaps, the scalp and lower extremities. 
There appears first of all at the seat of lesion a circum- 
scribed coppery infiltration. Soon the epidermis becomes 
elevated in a flat pustule; this rapidly desiccates and forms a 
dirty brownish scab; the latter, on falling, discloses a 
shallow ulcer, which leaves a permanent cicatrix. The fore- 
going description applies to a superficial variety of ecthy- 
matous syphilide ; there is, however, a deep variety which 
behaves in a manner characteristic of syphilis, as follows :— 
The crust covering the ulcer increases in thickness and 
extent by the continued ulceration and suppuration going 
on beneath; it thus puts on a well-known imbricated ap- 
pearance, being added to from below in snvsnatbenty 
enlarging layers. Sometimes it remains flat, spreading 
chiefly at the margins; in this case the centre of the 
crust becomes depressed ; again, the margin of the crust 
may either extend beyond the ulceration, or the ulceration 
may extend beyond the crust, in which case the latter 
appears as if embedded in the punched-out border of the 
ulcer. 

I shall be asked, How do you diagnose the ecthymatous 
syphilide from simple ecthyma? I have always followed 
the teaching of Hebra, who denies the existence of 
ecthyma as a special disease. If by ecthyma is meant 
the chronic pustules on inflamed bases, often seen on the 
legs of the cachectic poor, and generally associated with 
scabies or pediculosis, I should say that in the absence 
of concomitant confirmatory evidence of syphilis the 
diagnosis between the two lesions, so far as anatomical 
appearances are concerned, might be extremely difficult in 
certain cases. As diagnostic points are mentioned the 
areolze, those in simple ecthyma are more extensive and 
inflammatory than in syphilis. Their colour is bright- 
red, in contradistinction to the deep, dull-red of syphilis ; 
moreover they are painful. The crust of the ecthymatous 
syphilide possesses the characters alluded to, and the ulcera- 
tion is deep and sharply defined. In simple ecthyma there 
is rarely true ulceration, but excoriation with copious sup- 
puration. 

I am now drawing to the close of my task. There remain 
only the bullous and tubercular eruptions. Of these the 
bullous group may be said to terminate the secondary 
syphilitic manifestations, the tubercular eruptions belonging 
rather to the period of gummous syphilis, commencing deep 
in the substance of the skin. The bullous group is a very 
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artificial one; it includes two varieties—a bullous eruption, 
generally seen on the bands and feet of infants affected with 
congenital syphilis and the syphilide known as rupia. The 
congenitally syphilitic eruption hardly belongs to our sub- 
ject. I will not notice it further than to remark that it 
might be confused with scabies, which eruption, when oc- 
curring in infants, often gives rise to bullz about the hands 
and feet. Marked syphilitic cachexia always accompanies 
the bullous eruption of infants ; it is therefore often followed 
by a fatal result. Bassereau admits a bullous form of 
syhilis attacking the hands and feet of adults, subjects of 
acquired syphilis ; it is, however, extremely rare. I may 
staie that I have once observed large egg-sized bulla on the 
hands, accompanying diffuse syphilitic infiltration asso- 
ciated with much edema; the whole cleared up under 
iodide of potassium. 

It remaios, then, to consider rupia. This may be looked 
upon asa specialised form of the deep ecthymatous eruption ; 
there is the precursory circumscribed infiltration, the succeed- 
ing pustule attains large dimensions, and so acquires 
the name of a bulla; finally, the peculiar concentric 
lamination of the crust, previously described, attains great 
sy ana and results in the limpet-shell and oyster-shell 
ike formations, peculiar alone to syphilis. The subsequent 
cicatrisation and serpiginous ulceration may be exactly 
Similar to what was mentioned in describing the deep 
ecthym tous syphilide. Pustular syphilis, to which rupia 
properly belongs, may be looked upon as betraying severe 
constitutional taint; this especially applies to the deep 
ecthymatous and rupial eruptions. These rarely give 
trouble in diagnosis, because of the almost constant existence 
of other grave syphilitic manifestations, such as perforation 
of the palate, bone necrosis, orchitis, &c. The French have 
described a pigmentary syphilide. It is little known in this 
country. It is said to be a mottled pigmentary change 
unconnected with any previous lesion of the surface; it 
affects women in a vast majority of instances, the neck 
being the favourite seat of election. It has been looked 
upon asa chloasma uterinum due to syphilis. 

Much attention has been given lately to the subject of 
medicinal rashes; it is a most important one to us, as 
many of them bear close resemblance to the syphilides, 
I will just mention a few facts. Belladonna sometimes 
gives rise to an erythematous or erythemato-papular 
eruption which might be mistaken for macular syphilis ; 
dilatation of the pupil would probably be present. The 
eruptions caused by the bromides may occasionally closely 
resemble syphilides. Weir Mitchell has reported coin-sized 
ulcers due to bromide of potassium which looked much like 
rupia. Bromide acne is well known; it may occur in any 

art of the body. Duhring has described a maculo-papular 

romide eruption resembling syphilis ; but the most interest- 
ing bromide eruption is that known as confluent acne, Its 
bossy, suppurating elevations might well be mistaken for 
syphilis. Bullous and varicelliform eruptions have been 
described as having been caused by bromide of potassium. 
Chloral gives rise to a maculo-papular eruption accompanied 
by severe itching. 

Copaiba often gives rise to an eruption soon after it is 
taken ; there is febrile reaction, and the eruption is said to 
be a characteristic papulo-erythema, preferring the hands, 
arms, knees, feet, and abdomen. In diagnosing it from 
macular syphilis its sudden outbreak, itching, and seats 
of election are points of importance; the copaiba odour of the 
skin is said to be always present. The cubeb rash does not 
appear to be so common ; it is a papular roseola. 

We come to the most important group, the iodide rashes.' 


Bumstead speaks of an iodic roseola attacking the forearms | 


or covering the entire surface. The pustular eruptions re- 
semble the bromide pustular form. There is an iodide acne, 
and an eruption like the confluent acne just named. A case 
is reported which closely resembled the tuberculo-pustular 
syphilide, the mammiliated surface shown when the crust 
was removed was quite different from the purulent deposit 
which would have been found if the eruption had been 
syphilis. Quinine and salicylic acid give rise to eruptions 
which are perhaps true urticaria. 

Before concluding I have to acknowledge my sincere 


thanks to Mr. T. Colcott Fox and Dr. Stowers for lending | 


me many excellent drawings in illustration of the subject. 


- An iodide 
eruption appears which may be mistaken for a fresh development of | 


1 This drug is frequently given in secondary syphilis. 


syphilis. 


t More iodide is prescribed, and serious harm is done to the 
patient. 





| temperature natural; respiration 24. 


ON A CASE OF 
SPINAL INJURY EXHIBITING THE PHENO- 
MENON NAMED “ PARADOXICAL 
CONTRACTION.” 
By JAMES MACKENZIE, M.D. 


THE following case occurred in the practice of Dr. O’Meara 
of Burnley, to whom I am indebted for the opportunity of 
taking the following notes. 

J. W——, aged thirty-two, coal-miner, on Oct. 31st, 1882, 
being at work in a mine, was in the act of rising from a sitting 
posture when he was felled to the ground by a stone weigh- 
ing from thirty to forty pounds falling upon him, from a 
height of four feet. He was at once rendered insensible. 
Another miner, who worked about twelve yards off, heard a 
scream and ran towards the injured man, whom he found 
lying face downwards, with the stone on his back. His 
companion removed the stone and ran for assistance. As 
W—— was being carried out of the pit consciousness re- 
turned; he then felt as if both legs were dead, and any 
jerking movement caused great pain in his back. When the 
attendants were taking off his boots he felt one of his legs 
momentarily ‘‘sting’” with pain, but the ‘‘dead” feeling 
immediately returned, and has since persisted. 

Nov. 4th : To-day I saw the patient for the first time. He 
lies in bed slightly propped up, and inclined to the right 
side. He talks in a hoarse whisper, this being due, accord- 
ing to his own statement, to the fact that the act of speaking 
or of coughing produces great pain in his back. He com- 
plains, even in the absence of exertion, of a pain in the small 
of his back, which shoots downwards and forwards to the left 
groin. The patient also suffers from a pain around his 
abdomen, which he likens to the feeling produced by a tight 
string being tied around him. The sensibility to touch, 
tickling, pain, and temperature is absent in both legs, but 
the thermal and tactile senses are good in the soles of the 
feet. When the soles are tickled the patient feels as if pins 
were being stuck into them instead of the normal sensation. 
After moving about the feet and prosecuting other examina- 
tions, tickling no longer produces the painful effect just 
described, but is now feltas a common touch. There is almost 
complete loss of power in both legs, although the patient 
with a great effort can move slightly both the toes and the 
feet. The patellar-tendon reaction is present, though not 
exaggerated, at both knees. There is great pain on pressing 
the iliac bones, the lumbar and lower dorsal vertebra. 
The acts of micturition and defecation are accompanied by 
much pain, but in other respects they are now normally per- 
formed, although the catheter had to be used for the first 
twenty-four hours after the injury.—6th: The pulse is 60, 
and the temperature normal. There is a band of partial 
anesthesia encircling the right side, extending in depth from 
the level of the ninth rib to the iliac crest. From the iliac 
crest to the upper part of the thigh the skin is hyper- 
zesthetic. Below this the skin is anesthetic, and the 
anesthesia gradually becomes more profound, till below the 
knee it is absolute. On the left side there is also an 
encircling band of anesthesia extending from the sixth rib 
to the eleventh. Below this the skin becomes slightly 
hyperesthetic as far as the thigh. At this point of the 
examination the patient was suddenly seized with severe 
pain in the back, and his whole body was thrown into a 
state of tetanic spasm. During the spasm the head was 
retracted, the trunk became arched, and the face wore 
an expression of great suffering. Several such shocks fol- 
lowed one another at intervals varying from a few seconds 
to a few minutes. After a time they gradually subsided, 
leaving him greatly prostrated. He has had several such 
attacks within the last few days. The legs are equally 
warm; beads of perspiration stand out on the feet; 
there is a constant feeling of nausea and uncontrollable 
attacks of retching, and the hoarseness still continues. 
The bowels are costive, and great pain is felt in defeca- 
tion and micturition, I am unable to get a clear idea 
of the locality of this pain, owing to the patient’s inability 
to talk and his dread of examination.—2Ist: Pulse 60; 
There is complete 
anzsthesia in both legs below the middle of the thigh, and 
the patient has no voluntary power over any muscle in 





either leg. On producing dorsal flexion of the left foot by 
sharply elevating the ball of the great toe, the muscular | 
parts of the tibialis anticus and extensor communis digitoram 
can be found contracting after a brief interval of a few seconds. 
The tendons stand out tense and firm, and great resistance | 
is offered to passive plantar flexion of thefoot. After a short 
interval, varying from one to five minutes, the muscle 
gradually becomes relaxed, and the foot becomes extended 
on the leg. The left leg is rigidly held in extension at the 
knee-joint, and after a continued effort to passively flex it, the 
joint gradually yields, and a limited extent of free movement | 
is permitted, If the leg be thus flexed upon the thigh, and | 
then sharply extended, the quadriceps extensor can be found | 
firmly contracting, and retaining the leg in its extended 
position for a few minutes, in spite of all efforts to overcome | 
its resistance. If the leg again be yee flexed, and the 
patellar tendon gently tapped, slight contractions may be 
got in the quadriceps. If, however, a smart tap be 
administered to the tendon, there is a sudden, strong con- 
traction of the muscle, and the limb for a time remains 
rigidly extended. If the limb, when the quadriceps is not 
thus tonically contracted, be gently raised (flexing the ex- 
tended leg upon the pelvis), the rectus femoris alone will be 
found contracting, and will maintain the limb in its raised 
osition. In like manner, by passively abducting or adduct- 
ing the leg, or putting it through any other movement, it 
will remain for a short time in the position in which it has 
been passively put, and the muscles in some cases can be 
felt gathered up into knots. After a short interval the limb 
slowly gravitates till supported by the bed. When the 
limb is placed in any of these positions, the patient 
(his eyes being shut) is unable to tell in what position 
it is placed, thus showing abolition of muscular sense. 


The above symptoms are also exhibited in the right | 


leg, though not to so marked a degree.—Jan. 4th, 1883: 
The general condition of the patient has decidedly im- 
proved, 
the pain in the back is much less severe ; but there is still a 
little pain in defecation and micturition, and tenderness on 
pressure over the lumbar and lower dorsal vertebra. An 
inguinal hernia has developed on the left side, The 
anesthesia and hyperzsthesia of the abdomen have partially 
disappeared, but the anzsthetic condition of the skin of the 
legs still persists. On the legs being tested with electricity, 
there was found insensibility to both interrupted and 
constant currents, The paradoxical contraction can be set 
up in the left leg in a similar manner to that described on 
Nov. 2Ist, while the muscles of the right leg exhibit it more 
readily than heretofore. The muscles having been tested to 
ascertain their response to electrical stimulation, the fol- 
lowing is the result :—They all respond readily to the inter- 
rupted current. The muscles of both legs require many cells 
(forty to fifty) before they can be got to respond to the con- 
stant current, 
weak contraction to the negative pole during closure (Ca.Sc.). | 


In some instances (e.g, tibialis anticus and extensor com- | 


munis digitorum) the muscles, after being relaxed, simply 


exhibit Ca. Sc. ; but immediately after the paradoxical con- | 
traction has relaxed they exhibit not only Ca. Sc., but also | 


An. Sc.—that is to say, a weak contraction during closure 
with both negative and positive poles. 

When I last saw the patient (March 28th) he was able to 
get about by the aid of a pair of crutches. His method of 
progression consisted in projecting his crutches a few feet in 


front, then resting himself upon them he swung his legs, | 
pendulum-like, forward ; then he moved his crutches again | 


to the front and repeated the process. AI the conditions 
remained as above, except that there was scarcely any hyper- 
zsthesia, and the right foot was retained permanently in a 
state of extreme talipes varus. 
response to the tickling of the soles. He could voluntarily, 
but feebly, move his right toes; but when he tried to move 
his left the effort was unavailing, so far as his left toes were | 
concerned, but he would unconsciously move his right 
instead. Micturition and defecation were performed more 
comfortably. 

Remarks. — The paradoxical contraction is the most in- 
teresting feature in this case. Westphal first directed 
attention to this curious phenomenon. In some respects he 
considered it to be the opposite to the tendon-reflex con- 
traction, remarking that it occurs in muscles that rarely if 
ever exhibit the tendon reaction,‘ But it will be observed 





1 Ross: Diseases of the Nervous System, vol. ii., p. 225. 


He speaks naturally, is able to retain his food, and | 


The result in the majority merely shows a | 


There was also a slight | 


[Drc. 1, 1883. 


in this case that it not only occurs in muecles (such as the 
quadriceps extensor cruris) that exhibit the t reaction 
most readily, but is also associated with an exaggerated 
condition of tendon reaction. The pathological changes 
giving rise to this condition are probably situated in the 
nerves, rather than in the cord itself. Irom the fact that 
the lumbar vertebra were chiefly implicated, and also that 
the symptoms were symmetrical, it is possible that the 
nerves were injured after they bad left the cord, but while 
in the canal. The fact that the rectal and urinary centres 
escaped injury would favour the idea that the cord itself 
was not seriously implicated. 

Burnley, Lancashire. 





A RAPIDLY FATAL CASE OF ARSENICAL 
POISONING. 
By DAVID W. FINLAY, MLD, B.A, 
LECTURER ON FORENSIC MEDICINE IN THE MIDDLESEX HOSPITAI 


MEDICAL SCHOOL, AND ASSISTANT-PHYSICIAN 
TO THE HOSPITaL. 


THE following case presents several points of interest, the 
chief, however, being the rapidity with which a fatal result 
ensued. 

Richard H , aged fifty-one years, a man in moderate 
health, although not robust, swallowed by mistake, at 
8.30 P.M. on Feb, 27th last, nine drachms of a preparation for 
softening the skin of the hands, supposed to consist chiefly of 
glycerine, which was contained ina small flask-shaped spirit- 
bottle. He was seized with a feeling of faintness and collapse, 
and slight epigastricpain. He was brought withont much delay 
| to the Middlesex Hospital, arriving there about 9 o'clock; and 
it was stated that he had not vomited, His skin was cold, and 
his face bedewed with clammy sweat ; pulse slow and very 
feeble ; respiration shallow ; pupils moderately dilated, but 
acting to light. He presented generally the appearance of 
collapse, and complained of headache and pain at the epi- 
gastrium, with a sense of constriction across the chest. He 
was quite conscious, and kept spitting to clear his mouth of 
viscid mucus. An emetic of mustard and water was imme- 
diately administered, but did not induce vomiting, and the 
stomach-pump was then used, the stomach being well washed 
out, The matter removed from the stomach appeared to 
consist almost entirely of the mustard and water which had 
| been given as an emetic. Some brandy was then adminis- 

tered, and he was removed to the ward and put to bed 
between warm blankets, hot bottles being also applied. Not- 
withstanding, he speedily became pulseless, and although 
| stimulants were freely given, he rapidly sank and died at 
| half-past nine o’clock, one hour after swallowing the fatal 
dose. 

At the post-mortem examination made by Dr. Fowler, 
the mucous membrane of the larynx was found moderately 
congested; the trachea was brightly injected through- 
out, and, with the larger bronchi, contained some very 
viscid mucus. The longs were emphysematous and 
engorged. The right cavities of the heart contained 
| some fluid blood and clots, the left were contracted and 

nearly empty; the valves and muscular substance were 
normal, but the endocardium of the left ventricle showed 
| numerous ecchymoses. The liver and kidneys were con- 
| gested, the spleen normal. The stomach contained about 
six ounces of turbid fluid, consisting apparently of brandy, 
mustard in solution, and viscid mucus, The mucous mem- 
brane was intensely injected; there were also a very few 
| small eechymoses, but no erosion of mucous membrane. The 
duodenum and jejunum contained pale pultaceous matter ; 
the contents of the ileum and colon were brown and semi- 
solid. The bladder was contracted. It was, of course, suf- 
ficiently obvious that death was due to poison, but there 
seemed nothing either in the symptoms or post-mortem ap 
pearances to point conclusively to the particular poison, and 
hence at the inquest which was held an analysis of the 
stomach and its contents was ordered. This resulted in the 
detection of arsenious acid in large quantity, both in the 
matter removed from the stomach at the post-mortem exami- 
nation, in the tissues themselves, and in the small quantity 
of fluid left in the bottle from which the unfortunate man 
had swallowed the poison. 

What remained of the latter, together with the quantity 
which the bottle was known to contain by a mark left on it 
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in consequence of the length of time the solution had re- 


mained in it undisturbed, supplied data for an estimation 
of the quantity of the fatal dose. The former, amounting 
to half a drachm, converted into sulphide was found to 
represent exactly a decigramme, or rather more than one 
grain and a half of arsenious acid, and, the total quantity of 
liquid in the bottle being nine drachms, would equal twenty- 
séven grains and three-quarters. Deducting from this total 


the quantity left in the bottle, the conclusion is reached | 


that upwards of twenty-six grains had been swallowed. 
The fatal period is one of the shortest on record, indeed I 
am aware of only one instance in which a more rapidly fatal 
result ensued. ‘This occurred in the case of a youth aged 
seventeen, who was stated to have died within twenty 
minutes after a large dose, the symptoms being of a tetanic 
character. Reference is made to it in Taylor’s ‘“‘ Principles 
and Practice of Medical Jurisprudence,” vol.*i., page 256, 
second edition, but details are wanting. In the present 
case the largeness of the dose, its state in solution, and 
the comparatively empty condition of the stomach, all 
of which would favour rapid absorption, sufficiently 
account for the speedy death. 
tions also account for the somewhat abnormal character of 
the symptoms, those referable to the stomach being slightly 
marked, while collapse was profound and conspicuous, 
Such cases lend support to the opinions expressed by 
M. Vryens, whose experiments and the conclusions drawn 
therefrom are set forth in the ‘‘ Archives de Physiologie,” 
vol. viii., 1881. The latter are to the effect that the funda- 
mental character of arsenical poisoning consists in a per- 
version of the entire nervous system, and that the pneumo- 
gastric, sympathetic, and vaso-motor nerves especially are 
paralysed or reduced to a state of paresis. 
Montagu-street, W. 








CASE OF PRESUMED RUPTURE OF THE 
BLADDER. 
By T. F. HUGH SMITH, F.R.C.S, Ena. 


On Sept. 17th J. F——, a healthy-looking man, aged 
thirty-two, fell from the saddle whilst riding over stone 
paving, ‘‘all of a heap,” and the horse’s off hind leg is said 
to have struck him in the abdomen. The man had drank 
beer freely during the day, and had not passed water since 
11 A.M. The accident happened at 4.30 p.m. Vomiting 
occurred immediately ; also abdominal pain was experienced, 
which ‘‘doubled him up.”’ He asked to have his clothes 
loosened on account of a feeling of tightness round the 
abdomen. The patient was seen he the first time at 10 P.M, 
No urine had been passed, though there was strong desire 
and constant straining made. He felt pain in the abdomen, 
most marked in the upper two-thirds. The thighs were 
flexed, the patient lying on his right side. The extremities 
were below normal temperature ; pulse full (64). Resonance 
was general over the abdomen. A No. 8 catheter was passed 
easily up to the ‘‘ eyes ;” two ounces and a half of urine mixed 
with altered blood were drawn off. Heat to the extremities 
and hot fomentations to the abdomen were applied, and a 
pill containing one grain of opium was ordered to be given 
every three hours, A catheter was tied in, and a little urine 
welled up when the patient made any effort.—18th: Thepatient 
dozed during last night ; took beef-tea and milk, together with 
a teaspoonful of brandy, every three hours. At 4.15 P.M. 
a soft catheter & coudée (No. 10) was substituted for No. 8, 
silver. The heat of the extremities returned to normal. 
Paroxysms of abdominal pain occurred at intervals of a few 
minutes.—19th: The patient had a sleepless night on ac- 
count of abdominal pain. With the exception of slightly 
increased pain and a rise of temperature to 101°, the 
ae did well until the 2lst.—2lst: The catheter was 

locked at 2 A.M. ; some urine found its way alongside of the 
instrument. When seen at 6 A.M. there were symptoms of col- 
lapse. Temperature 98'1°; pulse 120. Great pain in, and ten- 
derness of, abdomen. Opium increased. A larger gum elastic 
catheter was tied in; urine, deep crimson, containing some 
mucus, Tympanites and distension ; vomited at 3 P.M. ; stimu- 
lantsincreased, 6 P.M.: Pain began to abate; urine passed 
through catheter.—22nd : Very little pain during the night. 
Catheter acting well. Pulse 108. 4 p.m. : General condi- 
tion favourable ; enema given and returned ; on removing 


| time since the accident (sixth day). 


| (96) ; temperature 99°, One pint o 


| Case 


l | of catheter on the afternoon of September 22nd. 
The same considera- | 
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catheter for cleansing clear urine flowed freely per urethram., 
Pulse 116 ; temperature 103°, Catheter left out for the first 
5.30 P.M.: Vomit- 
ing.—23rd: Bilious vomiting mp gear pulse full, jerky 

water passed during the 
night per urethram ; four ounces came away on passing 
catheter. Catheter again tied in. 5.30 P.mM.: Severe ab- 
dominal pain ; enema given and returned with flatus ; some 
relief, but distension remained.—24th : Evident emaciation, 
anxious countenance ; upper two-thirds of abdomen promi- 


| nent and tympanitic, lower third appeared to be bound 
| down, and marked dulness detected in the left flank. 
| patient passed four pints of clear acid urine during the past 


The 


twenty-four hours, Vomiting continued, and he gradually 
sank, dying at 7 A.M., September 26th. 

Remarks.—There were three periods of interest in the 
first, that of reaction followed by progress (Septem- 
ber 18th, 19th, 20th) ; secondly, that of collapse when the 


| catheter became blocked (September 2lst) ; thirdly, that of 


greatly increased peritonitis following soon upon omission 
The 
omission of the catheter was made against the advice of my 
father, Mr. Henry Smith, and of my senior partner, Dr, 
Ashurst, but the passage of clear urine per urethram on the 


| 22nd, occurring aiter my having sought that advice, together 


with the risk of blocking the catheter (the patient living at 
a distance of three miles), induced me to trust to expulsion 
through the natural passage on the sixth day after the 
presumed rupture. No post-mortem was made. 

Farningham. 





CASE OF ADYNAMIC RHEUMATIC 

RESEMBLING SEPTICAMIA, 

WITH SECONDARY PLEURO-PNEUMONIA OF LOW TYPE, 
By R. A. D, LITHGOW, LL.D , M.R.C.P. Ep. 


FEVER 


CASES of acute or subacute rheumatism, running an 
erratic course, and characterised by many symptoms of 
septicemia, are always interesting from a clinical point of 
view; and their comparative infrequency leads me to hope 
that the following notes of a case which occurred in my 
practice may be deemed worthy of record. 

J. B——, aged twenty-nine, a draper’s assistant, whom I 
had attended a few weeks previously for slight catarrhal 
sore-throat, sent for me on January 13th, when he was 
suffering from an inflamed foot, which he attributed to gout. 
He was pale and uphealthy-looking, fairly muscular, but 
flabby, of nervous temperament, and, so far as I could 
ascertain, of steady habits. He had had an attack of 
rheumatic fever when seventeen years of age which confined 
him to bed for several weeks, and in January, 1881, had 
suffered from a less acute attack of a similar character, 
His family history was satisfactory, except in the case of his 
father, who had died at the age of fifty-two from cancer of 
the stomach. I found him suffering from rheumatic inflam- 
mation of the foot, principally affecting the joint of the great 
toe, but with little or no symptomatic disturbance ; and he 
complained of having “ pains shooting about him.” The 
heart was somewhat weak, but healthy as to size, sounds, 
and rhythm, and there was no albumen in his urine, which 
was, however, loaded with lithates. I prescribed suitable 
regimen, an alkaline mixture, and hot fomentations to the 
foot. He expressed himself as feeling better next day, but 
I was struck with his unhealthy-locking appearance. The 
local swelling and pain had considerably subsided, but he 
experienced ‘flying pains ail over.” Pulse, temperature, 
and respiration normal; has had no rigor, but feels 
weak.—January 15th: I found the patient confined to 
bed with all his middle joints affected with rheumatism, 
but of an erratic, subacute character, Pulse 120, tem- 
perature 100°2°; furred tongue, profuse characteristic acid 
perspirations; respiration normal; chest clear; sleepless 
and fidgety; urine loaded with lithates. I ordered the 
joints to be wrapped in cotton-wool and prescribed the fol- 
eter mixture: fifteen grains of salicylate of soda with 
solution of acetate of ammonia every four hours, and ten 

rains of compound ipecacuanha powder at bedtime. 
Diet to consist of beef-tea, sodawater-and-milk, barley- 
water, &c. Gave cautious prognosis,—l6th: Pulse 120; 
temperature 100°8°; pains relieved, but flying from one 
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joint to another and back; chest unaffected; water very | at first seem to indicate the probable seat of infection, and 


high-coloured, and passes it only twice in twenty-four 
hours, and then with some difficulty ; bowels costive, relieved 
by medicine; no albumen; seems weak, and had slight 
delirium during the night. The salicylates evidently dis- 
agreeing with him, I returned to the former alkaline treat- 
ment, and ordered bicarbonate of potash in twenty-grain 
doses. Explained the serious character of his condition to 
his friends. —18th: Pulse 124; temperature 101°2°, Pains 
abating, but continue to fly from one joint to another; 
general condition unaltered; slightly delirious at night, 
and generally restless; complained of pain in front of the 
left chest, but the stethoscope revealed nothing abnormal ; 
heart’s action feeble, but healthy ; precordial area normal ; 
respiration unaffected and satisfactory.—19th: Palse 120; 
temperature 101°8°; less delirium at night, and passes water 
much more freely since medicine was altered ; pains still 
subacute and erratic, but less severe; bowels costive, re- 
lieved by medicines; no rigors or albumen; otherwise 
much the same.—20th: Pulse 120; temperature 101°8°; 
condition unaltered; slight effosion in knees and ankles. 
Treatment to be continued.—2Ist: Has had a sleepless 
night, with considerable delirium, talking about business, 
&c. The rheumatic pains are no longer a prominent sym- 
a but he complains of stiffness in all his joints; tongue 
yrowner, and less moist; no rigor; respiration more frequent; 
pulse 130; temperature 1022°; chest, shoulders, neck, &c., 
covered with a copious crop of sudamina, of an interesting 
and remarkable character, almost resembling a pustular 
eruption. Discovered fine crepitant rales in basic lobules 
of both lungs; careful examination of the heart revealed 
nothing whatever abnormal ; does not feel worse in himself, 
but complains of increased weakness, 
the chest, and to continue the same general treatment, 
with the addition of a dessertspoonful of brandy every four 


hours. As I had all along formed an unfavourable prognosis | 
of the case, I arranged for Dr. Sansom to see him to-morrow. | 


—22nd : Pulse 132 ; temperature 102°8°; nocturnal delirium ; 
crepitant riles over an increased area, with fine pleuritic 
friction-sounds at each base. Dr, Sansom saw the patient 
with me, and having examined him very carefully, con- 
curred with my diagnosis and treatment, and gave a very 
unhopeful opinion as to the termination of the case. Patient 
expresses himself as better. but feels his breathing more 
difficult. Sudamina very profuse, but unaltered im cha- 
racter or extent ; tongue moist, but slightly brown ; bowels 
costive; case throughout characteri by asthenia. Dr. 
Sansom suggested the administration of quinine with the 
alkali, in the form of a powder, to be given in water every 
four hours, and the brandy to be continued. General 
treatment unaltered ; skin to be sponged with warm water 
and sulphate of soda.—23rd, 10 A.M.: Bowels had been 
relieved twice naturally. Pulse 152, temperature 103°, 
Very restless night, with low muttering delirium and 
occasional paroxysms of excitement; slight pain in right 
ankle, knee, and wrist; skin moist; sudam:na disappearing ; 
respiration 38; crepitant area increased, but patchy; pleuritic 
symptoms unaltered; no pain in chest; general condition 
very unsatisfactory; patient evidently losing strength.— 
23rd, 5 P.M.: Pulse 140; temperature 104°8°; delirium in- 
creasing ; talks about business, &c., when he dozes; restless 
and fidgety ; respiration and chest symptoms generally un- 
changed ; slight pain in several joints, all of which are stiff, 
Nervous system more deeply involved ; patient eager, rest- 
less, and excited; slight choreiform symptoms; tongue 
moist, and patient takes fluid nourishment freely ; anxious, 
pioched look on face ; no albumen ; general condition worse ; 
decided to try cold sponging to-morrow.—24th, 3.30 A.M. : 
Died rather suddenly ; delirium increased from 10 P.M. last 
night to 1 A.M. this morning, when he was very excited, and 
could scarcely be kept in bed. Became calmer after 1 A.M., 
and gradually merged into unconsciousness, in which state 
he passed away quietly about 3.30 A.M. 

Remarks.—There are two especial points of interest in 
covnexion with this case to whieh I would here briefly allude 

viz., the resemblance of many of the symptoms to septi- 
cemia, and the peculiarities of the vesicular eruption which 
was developed during the second week. In its general 
aspect the case seemed to be one of those comparatively rare 
forms of rheumatic fever which closely resemble septiczemia ; 
bat, in the absence of any obvious source of blood: poisoning, 
it is difficult to account for its production, The slight sore- 
throat, for which the patient had come to me once or twice 
some three or four weeks previous to his last illness, might 





| profuse acid diaphoresis. 





some analogy might thus be found to post-scarlatinal rheu- 
matism ; but as the condition of the throat was merely that 
of slight local congestion, continuing for a day or two, 
without any discoverable abrasion of the surface, and un- 
attended by any pyrexial symptoms, I think the throat 
affection and the symptoms of septicemia—developed after 
an interval of a month—cannot be regarded as having had any 
special relationship, Be this as it may, and however obscure 
the source of blood-poisoning may have been, there can be no 
doubt that in this case some other toxic element was de- 
veloped in addition to that of rheumatism, the real point of 
interest being whether the rheumatico-arthritic affection was 
merely one of thesymptoms of aheterogeneous septiczemic con- 
dition, or whether an adventitious septic agent had developed 
itself in the course of an adynamic type of rheumatic fever 
occurring in a weak subject. As the result of considerable 
experience, I feel assured that where rheumatism of a low 
erratic type occurs in asthenic subjects there is almost in- 
variably the gravest cause for apprehension. The miliary 
or sudaminal rash was very prolific and remarkable, the 
chest, neck, and shoulders, especially on their anterior 
aspect, being completely covered, so that not a point of 
unaffected skin could be seen between the vesicles. The 
eruption had appeared almost suddenly, having become fully 
developed during one night, and was so virulent and copious 
that at first sight it seemed like a well-defined outburst of 
confluent pustules. Closer examination, however, revealed 
its true character asa vesicular rash undoubtedly due to 
The vesicles themselves were 
pearly, with more or less turbidity of contents, but without 


| any marginal redness of their bases, such as is frequently 
Ordered poultices to | 


seen in the so-called true miliary form. Varying in size, 
and somewhat irregular in form, although the larger ones 
were principally hemispherical, all the vesicles were dis- 
tinctly elevated above the skin, and the continuity, extent, 
and development of the eruption were such as I have cer- 
tainly never before seen under similar circumstances. I 
may just add that the eruption began to fade after about 
thirty-six hours, and that, concurrently with the rash 
on chest, &c, sparse patches of a similar character 
appeared on the limbs and trunk. 
Walton-place, 8.W. 








ON 
NITRITE OF SODIUM IN THE TREATMENT 
OF EPILEPSY AND AS A TOXIC AGENT. 
By A. H. BAINES, M.R.C.S., L.R.C.P. Lonp., 


HONORARY SURGEON TO THE SOUTHPORT INFIRMARY. 


I HAVE a twofold object in writing this paper: one, to 
show the undoubted efficacy of nitrite of sodium in the 
treatment of epilepsy, at least in the single case of a patient 
of mine; and the other, to suggest that medical men, in 
giving this drug, in whatsoever disease, should first ascertain 
whether it isa pure specimen or adulterated with nitrate of 
sodium ; for if, as hitherto usually supplied to the profession, 
it is largely contaminated with this latter salt, comparatively 
large doses, as a scruple, will be required to produce the 
desired effect ; whereas, if the drug is quite or nearly pure, 
one or two such doses might prove fatal, or, at any 
rate, bring about alarming symptoms. The salt I pre- 
scribed in the following case, though obtained from a first- 
class firm of manufaeturing druggists, must have been far 
from pure, at least for the first few weeks of its administra- 
tion, and until the untoward symptoms, which I shall relate, 
were produced, when presumably it was prepared in a 
purer form, was therefore stronger, and, from the large doses 
administered, began to act in a poisonous manner, This 
hypothesis has weight lent to it from the fact that upon 
inquiry I found the undesirable symptoms were developed 
at the time that the drug was being dispensed from the first 
part of a new supply of it, the former supply having lasted 
perhaps seven or eight weeks, It is not unlikely that during 


| this time, owing to a demand for greater purity in the drug, 


it became possessed of greater power; this condition 
belonging to it when it acted unfavourably. Of course this 
is only conjecture, but unless it has a basis of truth in it, it 
compels me to fall back on the only other hypothesis 
which I can think of—namely, that the drug is cumula- 
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tive in its action; but I know of no evidence to support | 
this view. 
In the early part of this year I was called in to treat | 
a lady, about thirty years of age, for very frequent attacks | 
of petit mal ; these occurring many times by day as well as 
night. She had suffered from this affection for some 
years, the severer and convulsive form of the disease being | 
rarely manifested. She had been under treatment for a | 
long time, with varying results, but with no permanent 
benefit. The bromides of course figured most conspicuously | 
in the list of drugs, and from these, she assured me, she had 
derived much good. When I first attended her she was 
having, as I have said, very frequent attacks of petit mal, 
both = day and night, though she was, and had been for 
some time, taking as much as a drachm and a half of | 
bromide of ammonium daily, in different combinations. | 
The other bromides had been given a fair trial at former | 
periods. I continued treatment with the bromide of ammo- | 
nium for a short time, but soon decided that it had little 
or no influence on the number of the attacks. I now re- | 
membered having read an article in the Practitioner for | 
June, 1882, by Dr. W. T. Law, ‘‘On the Treatment of | 
Epilepsy by Nitrite of Sodium,” in which he reported a | 
successful case. I therefore resolved to try this method. | 
I began by giving the salt in five-grain doses three 
times a day. ithin a week or so I increased the dose | 
radually up to a scruple three times a day, the quantity | 
r. Law recommended in his paper; and I will here | 
remark that my patient took this amount uninterruptedly | 
for a period of. three months or more. Soon after this 
line of teeatment was initiated her seizures began to 
diminish in frequency, and they were completely arrested in 
less than three weeks, and kept away entirely for ten weeks, 
when she broke down and had an attack during a day’s 
absence from home. This relapse inaugurated a series of 
the old attacks, but they were distinctly under the control 
of the drug, which I continued to give in the same quantity, 
for their frequency was not nearly so great as formerly. 
And now for the first time, after taking this medicine continu- 
ously for perhaps three months and a half (I cannot be quite 
exact, as my notes of the case are defectivein this particular), 
symptoms made their appearance which cual me some 
anxiety. They were almost identical with those reported in 
THE LANCET for Nov. 3rd, the result of observations made 
by Drs. Ringer and Murrell. They consisted in great 
lividity of the lips and nails, and to a less but still marked 
degree of the whole face also ; with most distressing sensa- 
tions at the heart, almost indescribable, but compelling my 
patient to assume and maintain for hours together the 
recumbent posture, lest by rising something dreadful would 
happen to her. The heart was most turbulent and erratic 
in its action, and explained by its want of rhythm the 
great anxiety which the patient felt. She did not 
vomit, but felt sick, and the feeling of fulness in the head 
was only slight. I did not at once stop the medicine, but 
vised it to be taken less frequently. The untoward 
symptoms, however, continued or returned day by day, so 
that I was compelled to recognise that they were due to the 
action of the drug she was taking, and 1 stopped it ahso- 
lutely ; though at once strongly suspicious of their cause, I 
was somewhat unwilling to admit it as such, for the reason 
that the medicine had been taken so long and un- 
interruptedly without any but a beneficial result being pro- 
duced, I now enjoined complete rest of body, and gave heart 
tonics combined with a scruple of bromide of sodium three 
times a day, and in a short time these alarming symptoms 
d away, not to return. The seizures have been much 
ess frequent since the drug was left off than before it was 
begun ; and nowmy patient passes sometimes a fortnight with- 
out having one, the medicine just indicated being still taken. 
In conclusion, I may state that I intend sooner or later to 
return to the attack with the same drug, but I shall try to 
get it in a pure form, and give it in only two- or three-grain 
oses, I hope other medical men may be induced to try the 
nitrite of sodium in epilepsy, especially in those cases un- 
amenable to treatment by the bromides, and that they will 
record their experience of it; but let me again urge upon 
them the caution which I have given at the outset of this paper. 
Birkdale, Southport. 
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RUPTURE OF THE PLANTARIS. 
By BRIGADE SURGEON W. G. DON, M.D. 


ATTENTION has lately been called in the columns of THE 
LANCET to this curious injury under the name of “ Jawn- 
tennis leg,” from the circumstance that the cases described 
had occurred in men whilst playing that game. The case 


| I am about to describe happened in my own person, not at 


Jawn-tennis, but while shooting partridges in a turnip field, 
and not on any unusual muscular effort, but in a simple and 


| unexpected way. My personal experiences may help to 


throw some light on this certainly rare form of injury, for I 
had never seen a case during twenty-five years among 
soldiers, and some of my friends long in practice te!l me that 
they also have never met with ove. On Aug. 3lst last I 


| left London on a short holiday, glad of a change from 


sedentary work, to shoot with friends in Essex and Suffolk. 
On Sept. Ist we had a long and pleasant day on the stubbles, 
and I congratulated myself on feeliog unexpectedly well 
both in wind and limb, On Monday, the 3rd, we commenced 
after breakfast to shoot the home farm and entered a turnip 
field close to the house; a covey of birds rose and flew 
somewhat perversely. I singled out one which passed 
between me and the left hand gun, and to shoot it turned 
my body, not the legs, half round. The bird fell wounded 
by the side of a hedge about twenty yards off, and to prevent 
it fluttering into the ditch I thought I would run and pick 
it up. With the body still in the attitude described I was 


| in the act of taking a long step with the right leg over a 


turnip drill when I felt an apparently violent blow over the 
left calf; for the moment the idea was that a stone had 
struck me, and then that 1 had been accidentally shot in the 
fusilade going on around ; but finding myself dead lame I 
speedily recognised that it was rupture of a muscle or tendon. 
I managed to secure the bird, but shouted to my friends that 
my sport was over. They suggested that it might only be 
a passing cramp or strain. I got out of the field to the road 
with much difficulty, and on examining the calf of the leg 
found it already tense and tender and the whole foot numb. 
I returned to the house with considerable effort, not because 
of pain but from apparent total loss of power over the toes, 
onl een instinctive dread of calling the muscles of the calf 
into play. The only possible mode of progression was by 
keeping the knee of the injured limb rigid, taking a step 
forward, and planting the heel and flat of the foot firmly 
down and then dragging the sound limb up to it. To reach 
my room I bad to go upstairs, which I managed to do by 
reversing the mode of progression on the level, mounting 
sideways step by step, the sound limb first, the injured limb 
last. I had even greater difficulty in coming down, and had 
to put the injured limb first, the whole object in either way 
being to fix the knee and heel, and prevent contraction of 
the muscles of the calf. I found considerable difficulty in 
pulling off “| boots and shooting-kit, and then proceeded to 
examine the leg closely, and find out, if — the exact 
seat, extent, and nature of the injury. Thecalf was already 
swollen about an inch and a half, and there was deep-seated 
tenderness along the inner margin of the tibia, but behind 
the gastrocnemius, and extending from the popliteal space 
to the tendo Achillis; the spot where the blow was felt was 
about the size of a penny, tender on pressure, and situated 
exactly at the lower margin of the belly of the gastrocnemius, 
and the rupture apparently lay under the aponeurotic struc- 
tures at that part ; no hollow or breach of continuity could 
be felt. Any attempt to move the toes, or flex the foot at 
the ankle caused dull pain and spasm of the muscles of the 
calf; when the limb was at rest there was little actual 
pain—only numbness, I bound a handkerchief tightly 
round the calf, and when my host returned to luncheon he 
produced a bandage, or strap, made of stout canvas, and 
covered with chamois leather and having a buckle at one 
end ; it was about three or four feet long, and two inches 
and a half wide, and had been specially obtained for himself 
for a sprain of the thigh received while hunting. This 
formidable bandage, or strap, seemed fitted for a horse ; but 
I gladly bound it tightly round my leg, and at once found I 
could move with much greater confidence. 

The question of laying-up was next discussed, and although 
I was well aware the proper treatment was absolute rest, 
which I should have enjoined in a patient, I was very loth 
thus to wholly spoil my holiday. I resolved, therefore, with 
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the aid of the bandage, and by using great circumspection 
in my movements, to try to keep afoot. I put wyself on 
limited regimen for a few days, but nothing more. For the 
first three days the calf continued considerably swollen, and 


was tender on pressure, but without actual pain, and no sign | 


of inflammatory action. About the third day considerable 
discolouration appeared around the tender spot, and extended 
in a band, in a less marked degree, upwards in the line of 
tenderness along the inner margia of the tibia; there was 
occasionally the feeling of a lump or tightness in the popliteal 
space, which I accounted for by the attachment of the 
plantaris to the terior ligaments of the knee-joint. 
Oa these days I drove about the farm, and from the lanes 
occasionally got a shot at a driven partridge. Oa the fourth 
day I ventured into the fields, but found I could do little or 
nothing on rough ground, having absolutely no power of 
heel-and-toe walking. At the end of a week the swelling 
and tenderness had greatly subsided, but there was little 
correspoading improvement in walking. I then went to 
Scotland, and at the end of ten clear days found distinct 
improvemeot, and on the twelfth day actually began heel- 
and-toe walking. From that time I gradually got better, 
although some days I was much stiffer and more lame than 
on others, At the end of three weeks I left off the bandage, 
but still had to walk very deliberately and with discretion, 
as any inadvertent throwing of weight on the toes at once 
caused a sort of wrench at the seat of injury. At the end 
of four weeks my walking on the level was almost the 
normal heel-and-toe, but on going up- and down-stairs the 
flat foot had still to be used. At the end of five weeks I 
felt little inconvenience, except at times a trifling stiffaess, 
generally of the calf, and at the end of six weeks full 
power had returned, at all events on the level, for I had not 
yet tried walking on rough ground. 

It may be asked, What was the exact na‘ure and seat of 
this injury? It was clearly a rupture, probably both of 
muscle and fibrous tissue, but its exact seat is more difficult 
to fix. At first, from the loss of power over the toes, I 
thought the flexor Jongus pollicis was injured, but I seon 
saw this Joss was apparent, not real, and arose from inability 
to raise the heel and so throw the weight forward on the 
toes. Then the injared structures clearly lay deeper than 
the gastrocnemius; and from the line of tenderness and dis- 
colouration, and especially from the peculiar sensations in 
the popliteal space, I think there is little doubt that the 
plantaris was tern, and the place of rupture was at the 
tender spot. Yet it is hard to understand that, if this 
diagnosis be correct, how the almost rudimentary plantaris 
can exercise such an important function in waiking. 
The rupture was entirely caused by muscular effort, and 
brought about, I thiak, by the sudden throwing of the 
weight on the left leg while the foot was fixed and the body 
in a strained, half-turned position. Sach an accident, one 
weuld im gine, should be of frequent occurrence, yet it is 
really rare. This poiuts to predisposing causes, which may 
be of an individual as well as a general kind. Age is ap- 
parently one (my own forty-seven); for the cases described 
seemed to have been in middle-aged men, especially clergy- 
mea, who lead sedentary lives and get heavy in body; pro 
bably the fibrous structures become more rigid and brittle in 
middle life. Want of training and being out of hard con- 
dition would undoubtedly predispose ; aud I feel so certain 
of that, if it should be my fortune to shoot next year, I shall 
practise walking over rough ground for some time before I 
veature on the moors or the stubb'e fields. 

As to treatment, my case shows that absulute rest is not 
essential, yet I strongly advise it, as throughout I felt con- 
scious of risk ia moviug about, at all eveots in delaying cure. 
Of course, the injury is also one of degree, and may be +o 
severe as to compel complete rest. The unyielding bandage 
or strap was of first service; in fact, I could not have wa! ked 
at all without it ; it thoroughly tixed and supported the calf. 
I tried au elastic stocking in place of it, but it was not of 
the least use as an effective support. The union of the torn 
structures was evidently ravid, being by the tenth day 
tolerably stroag, but not reaching any degree of fall strength 
till the fourth week. But the period of unioa or cure 
apparently varies much, for I have heard of a case very 
similar to my own, in which the patient was crippled for 
six months, It seems, however, pretty certain that this is 
not an iojury that can be trifled with, and that those who 
unfortunately suffer from it, te whatever extent or degree, 
should carefully abstain from all violent muscular move- 
ments for months afterwards. 


AN UNUSUAL CASE OF PREGNANCY. 
By H. M, FENWICK, M.B. Duru., L.R.C.P.Ep., &e. 


I HAVE been induced to publish the following notes, not 
only because the case is unique in my own experience, but 
because I can find no mention of a similar one in any of the 
ordinary obstetric works. 

Mrs, H——, aged twenty-four, secundipara, was seized 
with labour pains on July 20th last, when living at C——, 
Although she hai not expected to bo confined until the 


| middle of August, she felt as it she were going to be “‘ put to 


i 


bed” at onc». Everything was got ready for the lying-in ; 
all ber female friends were summoned, as is usual in this dis- 
trict; and then the medical man who had been engaged for 
the case was sent for. Meanwhile ‘' the waters” hao broken, 
the woman being immediately lifted into bed. On bis arrival 
the doctor made the usual examination, gave his patient 
‘‘a pill,” and, after promising to effect delivery next morn- 
ing, took his departure. The pains gradually left the 
woman, and after a day or two she got up and went about 
as usual, although much inconvenienced by a considerable 
watery discharge from the vagina. After an ioterval of 
a few days this was replaced by a slimy, bad-smelling 
discharge, which was still coatinuing to come away when 
Mrs. H—— came to live in this village on August 6th. 
I was sent for next morning. After hearing her history I 
made a vaginal examination. I found the os uteri very 
high, and was unable to make much depression by downward 
pressure with the other hand on the abdominal wall over the 
fundus, I found that the os was very soft and edematous, 
and dilated to about the size of a shilling. The finger after 
introduction into the os was found to be covered with a thick, 
stringy, tenacious, ratber foul-smelling gelatinous substance. 
I was unable to get ‘‘ballottement;” on auscultation the 
fetal heart could not be heard, and the placental bruit was 
very indistinct. The abdomen was more than usually dis- 
tended, and on palpation asoft ‘‘ boggy” feeling wasexperienced 
over almost its whole extent, The uterus and its contents 
were very difficalt to define, At this time the woman was 
cowplaining of recurring rigors and “drenching sweats,” 
pain io the back, profuse diarrhea, persistent vomiting, 
severe frontal headache, and total inappetency. Her skin 
was markedly icteric in hue, and her lower eyelids were con- 
gested and swollen, The temperature varied from 100° to 
101° F, at night to slightly above normal ia the moruing. 
The pulse and respiration were also considerably accel: - 
rated. I concluded the fectus was dead. On August l4h 
I had a consultation on the case with Dr. Proudfoot 
of Newbiggiv-by-Sea. He agreed with me that in all 
probability the child was dead. We then considered 
the expediency of inducing the expulsion ot the uterine 
contents, but determined not to do so uoless the sym- 
ptoms became more urgent. The next day as the fetor 
of the vaginal discharge was still troubling my patient, 
I plugged the vagina with a tampon of wool soaked 
in a weak glycerole of carbolic acid. From this time she 
improved wonderfully. The vomiting and diarrhma which 
had resisted all treatment stopped; the rigors ceased, 
appetite was regained, and nothing was complained of until 
the evening of Sept. 3rd, when I was sent for, On arrival I 
found the woman in labour, the ‘‘ pains’ strong and regular. 
On examination I found the head coming through the brim 
in the first position. In the bed was a large quantity of 
ropy, thick mucileginous matter, After waiting two hours, 
as no progress was being made, although the os was fully 
di'ated, and, as the woman was becoming delirious, I put 
on Simpson’s long forceps and delivered her ofa full grown, 
living, female child. The birth of the child was followed by 
the discharge of about a quart of the jelly-like matter before 
alluded to; and, together with, and after the removal of, the 
placenta, which was adherent, I brought away about another 
quart. The mother recovered rapidly, and both she and 
her child have done well since. I may state that at no 
time was there any albuminuria or «dema of the ankles or 
legs. Microscopically, I could make out little in the jelly ; 
a few delicate fibres and some small irregular crystalline 
bodies. On exposure to the air, the jelly rapicly liquefied, 
and in ten hours was like water. I give the case simply as 
it occurred, and make no attempt to accouot for the presence 
of the large quantity of mucilaginous matter contained in 
the uterus. 

The diagnosis that the foetus was dead was wrong; but 
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without the knowledge of the record of a similar case, it will 
be easily understood that the intervention of a thick layer 
of jelly-like matter between the footus and the uterus would 
prevent transmission of the foetal heart-souuds th. ough the 
uterine and abdominal walls; and if there be added to this 
the fact of the observance of several of the usual symptoms 
of foetal death, I think it will be acknowledged that I was 
fully justified in the diagnosis at which I arrived. 
North Seaton, Northumberland. 
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Nullaautemes t alia procerto noscendivia, nisi quamplurimas et morborum 
etdissectionum historias, tum alioram tum proprias collectas habere, et 
inter se comparare,—Moxr@aani De Sed. et Caus, Morbd., lib, iv, Proemium, 


MIDDLESEX HOSPITAL. 

GUNSHOT WOUND OF SKULL; LODGMENT OF BULLET IN 
BRAIN; TREPHINING; DEATH ON THE 
THIRTEENTH DAY. 

(Under the care of Mr, GEoRGE LAWSON.) 


For the notes of the following case we are indebted to 
Mr. Wise. 

H. C——, married, aged twenty-five, was admitted into 
Pepys ward, Oct. 9th, 1883. Three-quarters of an hour 
before admission the patient shot himself with a saloon 
pistol, the bullet being about the size of a pea. On 
admission, at two P.M., a small rounded wound over the 
right temple was found extending through the temporal 
muscle; there was no exit wound. The patient was 
conscious, and could answer questions; the pupils were 
very contracted ; the face pale; extremities cold; pulse 72, 
of good volume. There was frequent retching and 
vomiting. After he had been in the ward about a quarter 
of an hour, he became comatose with stertorous breathing. 
At 4 30 he was seen by Mr. Lawson, who, as the man was 
profoundly insensible, decided to enlarge the wound and 
examine the opening made in the skull by the bullet, to see 
if there was any depressed bone. This was done, and frag- 
ments of bone were found pressing on the brain. <A small 
portion of the adjacent bone was trephined, and two pieces 
of the inner table which were pressing on the brain were 
lifted away. Mr, Lawson then passed a probe along the 
track in the brain substance which the bullet had taken, 
but he did not succeed in feeling the bullet. No anwsthetic 
was used, as the patient was in a state of deep insensibility, 
and did not even flinch during the operation. Soon after 
the operation he gradually recovered consciousness, and at 
about 11 o’clock he talked sensibly when spoken to, re- 
coguised his position, and when asked he stated that he had | 
shot himself, and described the pistol with which he had done 
it. During the night he had no sleep, and there was frequent 
vomiting and retching, but no recurrence of insensibility.— 





10th : This morniog he is pale but quite rational ; retching, 
nausea, and sickness continue, Pupils are equal, small, and 
not acting readily to light. Tongue furred and flabby. 

Pulse 105, full but compressible. Complains of pain chiefly | 
in occipital region, At the time he shot himself he was not 

the worse for liquor, though being a barman he often takes | 
a considerable quantity of drink, Of late he has had much 
trouble, and has been at times apparently almost out of his 
mind, and has had attacks of intense pain at the back of the 
head. It was during one of these attacks that he shot him- 
self.—1lth: There is some twitching of facial muscles and 
tremulousness on protruding the tongue. On taking off the 
dressings the brain substance could be seen, through the 
wound, pulsating.—12th : Quite rational. Pulse 108. The 
wound is looking well. Sleeps a good deal,—13th: Pulse 
88, intermittent. Tongue coated all over with white fur; 
sickness continues; does not seem to understand what is 
said tohim. Temperature 98°6° in axilla.—l4th : No sick- 
ness nor retching.—15th: Pulse 81, more regular. Tongue 
still furred and a little tremulous. There seems to be a 





little difficulty in articulating, he says his throat is 


‘**husky.”—16th: The pulse this morning is slow and 
deliberate ; the patient complains of more pain in the head, 
referred especially to the trontal region, he appears more 
apathetic and comatose, and his condition altogether is not 
so good. There has been a little hemorrhage during the night; 
the wound was full of clots, all of which except the deeper 
ones were removed, and the wound dressed as usual with 
cold carbolic lotion.—l7th: Pulse 74; temperature 102°4°; 
tongue still coated with white fur. He complains very much 
of headache. There has been some hemorrhage from the 
wound during the night. Mr. Lawson this afternoon tied a 
small vessel.—18th: The patient’s condition since yesterday 
seems scarcely altered ; no further hemorrhage.—19th: He 
has loss of movement and sensation in the left arm and leg ; 
he passes his urine uncontrolled ; on the left side of the face 
the muscles are weak, although he is able to whistle feebly ; 
the left orbicularis is very weak compared with the right ; 
the pupils are both dilated and acting to light, the right 
the more active. The wouna bled slightly on removing the 
dressings, and shows little disposition to heal; the brain 
seen through the opening has an unhealthy appearance.— 
2%h: During the night he had several fits of an epilep- 
tiform character; the right side of the face was drawn 
up; bis breathing is now stertorous ; pupils contracted, and 
not acting; is quite unconscious; tongue furred at tip, 
which is all that can be seen. Pulse 100; temperature 102°S”. 
Evening: pulse 160; temperature 104'4°,— 2lst: The fits 
continued the whole of yesterday. The temperature rose 
rapidly last evening, and the surface was covered with 
sweat. At1 AM. the pulse was 180. He died at 4 A.M. 
Post-mortem Examination, — Rigidity present; fairly 
nourished ; moderate post-mortem congestion There was an 
oval wound one and three-quarters of an inch by an inch and 
a half in the right temporal region, situated an inch and three 
quarters above the right auditory meatus. In the centre of 
this wound there was an irregularly rounded aperture in the 
skull, the site of the trephine and bullet wound. The dia- 
meter of the trephine wound was half an inch; at one point 
where a portion of the original bullet wound was included, it 
measured three-quarters of an inch. There was no other 
wound in the skull. The édges of the wound were granu- 
lating slightly, but at its lower border a small sinus led to a 
collection of pus in the subcutaneous cellular tissue. On re- 
moving the calvarium the upper surface of the mem- 
branes over the right hemisphere was sxen to be of a 
darker tint than that on the opposite side, and also 
more distended. Adherent to the edges of the wound 
in the dura mater there were two small pieces of bone 
completely separated ; one was nearly as large as a three- 
penny piece, the other much smaller; a third piece, smaller 
still, was found in the track of the bullet, about a 
quarter of an inch within the brain. Seen from within, the 
wound ia the inner table was considerably larger than that 
in the outer. Brain: Both hemispheres were covered with 
a thick layer of adherent lympb, which on the right side 
was brownish-red, from blood-staining, and on the left of 
a yellow tint. On scraping off this membranous layer, 
the bullet-wound in the cortex of the brain was seen ; 
it was situated in front of the fissure of Rolando, at the 
junction of the inferior and ascending frontal convolutions, 
The brain was then sliced from above downwards én situ, 
At a short distance from the surface a track of haemorrhage 
was reached, extending from the external wound through 
the frontal lobe forwards and inwards. This measured 
three inches in its long diameter by one inch diameter 
transversely ; it consisted of black clot not adherent to the 
walls of the cavity, In its centre a small flattened bullet 
was found, weighing twelve grains. The hemorrhege was 
situated wholly external to the corpus striatum or lateral 
ventricle. The edges of the cavity were soft and red; the 
lateral ventricles and other parts of the brain were normal. 
Remarks.—This patient was an example of a gunshot 
wound of the skull, with the lodgment of the bullet in the 
brain, and death followed on the thirteenth day from acute 
suppurate meningitis. This injury is one of the most fatal 
of gunshot wounds. Even when the skull is penetrated, yet 
the bullet may not have entered the brain substance; it may 
be lodged in the wound, or be lying on the membranes 
without having penetrated them. A case of this kind was 
under my care in the Middlesex Hospital some years ago, 
in which the patient had shot himself in the forehead. I 
trephined the skull at the seat of injury, and found the 
bullet lying on the membranes, and removed it. The 
patient recovered without a bad symptom. In the present 
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case the trephine was applied when the patient was in a 
state of profound insensibility, and after removing some 
depressed fragments of bone he rapidly recovered conscious- 
ness, and within a few hours after the operation gave such 
evidence as would have exculpated anyone from the sus- 
picion of having shot him. Although the ballet was a very 
small one, yet, as is usual in such cases, the laceration of the 
inner table was very extensive, far greater than the small 
circular wound in the outer table of the skull; and the 
builet had carried before it portions of bone into the sub- 
stance of the brain. The absence of paralytic symptoms in 
the early portion of the case was due to the injury having 
been confined to the anterior portion of the frontal lobe ot 
the brain. The subsequent paralysis was due to inflam- 
matory changes. The state of the pupils shortly after the 
accident, when the man was completely insensible, was 
remarkable. They were contracted to the extremest degree, 
and resembled the condition of spinal myosis. 





BOROUGH HOSPITAL, BIRKENHEAD. 
BULLET WOUND OF SKULL; BULLET PERMANENTLY LODGED 
WITHIN CRANIUM; RECOVERY. 

(Under the care of Dr. Essex Bowen.) 

For the notes of the following case we are indebted to 
Mr. C. S. Brewer and Mr. Bernstein, house-surgeons. 

Jane W——, aged nineteen, was admitted into hospital on 
Dec. 9th, 1882, at 7 A.M. Her master, in a drunken fit, 
had shot her in the head, about an hour before, while she 
was asleep in bed. The weapon he used was a revolver, 
loaded with cartridges, having small conical bullets about 
a quarter of an inch in diameter. On examination the girl | 
was found to be suffering from a small! circular wound on 
the left side of her forehead, situated one inch above 
the root of the nose, and half an inch to the left of the 
median line. The edges where blackened for about three- | 
eighths of aninch all round. The diameter of the wound 
corresponded with that of the revolver bullet—namely, about 
a quarter of aninch. This external wound was continuous 





with a circular opening in the skull of exactly the same 
dimensions ; through this a probe was gently passed into | 
the brain directly backwards. It went in with ease for about 


four and a half inches, and met with no resistance. A little 
brain substance was exuding from the wound. The patient | 
herself was in a stunned semi-conscious condition, and kept 
her eyes closed. On being addressed she would open her 
eves, turn her head towards the speaker, and then close 
them again. She knew nothing of the infliction of the 
wound or even of its presence. Her pupils were equal, 
slightly dilated, and they reacted to light though slowly. | 
She became less conscious towards evening; answered 
eee unintelligibly. Palse 50; temperature 100°. 
Next morning, the 10th, she was in the same con- 
dition, but was passing her water under her. It was 
drawn off, but only a small quantity was found in the 
bladder. The patient was sensible to pain. Pulse 60; 
moruing temperature 99°4°, evening 101°. She was restless ; 
got out of bed once, and was able to walk (this was during a 


| of the drug upon this tissue, 





momentary absence of the nurse).—Dec. llth : Commenced 
to menstruate, and continued for forty-eight hours, On the 
evening of this day her condition was as follows: Lying 
quietly back in bed, breathing regular and quiet, features in 
complete repose, no expression of pain; eyes closed ; opens 
them on being addressed, but answers questions simply 
** Yes” or “‘ No,” usually incorrectiy and in a sleepy fashion ; 
sighs occasionally ; tongue clean and moist; pulse 60; | 
morning temperature 99°4°, evening 100°6°; wound slightly | 
blackened and puffy round the edges, and a minute 
quantity of what is evidently brain substance is discharged | 
from it.—12th: Bowels moved for first time since admis- | 
sion, by means of an enema. Morning temperature 95°, even- | 
ing 99°.—13th : Began to pass water voluntarily, Morning 
temperature 99 2°, evening 98°. Is able to answer questions | 
more correctly. No memory of previous events. Knowsfor the | 
first time where she is.—1]4th: More intelligent ; recognises | 
persons. From this date the patient made steady progress. | 
On the 20th the wound was healed up. She was allowed to | 
get up on the 30th, when she was able to walk, though with | 
some amount of unsteadiness, 
About a month after the infliction of the injury she was 
able to give evidence before the magistrates, aud she was dis- | 
charged from hospital on Jan, 25th. She was then quite well, 


| irritability was in several cases observed. 


excepting that sbe occasionally felt a pain in the back ot ner 
head, and mentally she was less bright and intelligent thaa 
she was before the accident ; but she has made steady pro- 
press ever since, and was, on Nov. 3rd, 1883, as well as ever 
she was, and did housework ; it is only on bending down or 
2 i as in washing a floor, that she feels a pain in the 
read, 








Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


The Digitalis Group.—Congenital Dislocation of Hip. 

THE ordinary meeting of this Society was held on Tues- 
day, Nov. 27th, Prof. J. Marshall, F.R.S., President, in 
the chair, 

Dr. SYDNEY RINGER and Dr. HARRINGTON SAINSBURY 
contributed a paper on some investigations into the Action 
of the Digitalis Group, of which the following is an 
abstract :—Digitalis is taken as the type of a group of drugs 
whose influence is exerted mainly on the circulatory system. 
The facts of chief importance in this action are :—1. The arrest 
of the heart in systole (if the dose be sufficiently large). 
2. The raised blood pressure which obtains throughout till 
close upon the final systolic arrest. Whilst the spasm of the 
heart is universally recognised as the result of the digitalis 
action, and as caused by direct action of the drug on the 
cardiac tissue, there is doubt both as to the condition 


| of the arterioles under the influence of the drug, and 


as to whether the influence be direct or indirect. Dhigitalis 
action upon the heart may be defined as the production 
of contiouous spasm of the heart muscle by direct action 
It is pointed out that this 
spasm must not be of the nature of a tetanus—i.e., of a 
fusion of aijacent beats; and further, that it may affect either 
the whole heart or a limited portion of the same according as 
the drug is applied to the whole heart or toa limited portion. 
Thus defined, the already very large group of bodies classed 
by Schmiedeberg under the heading digitalis becomes yet 
larger, avd will include, amongst others, the caustic alkalies 
and barium salts. Experiments are recorded in which an 
artificial saline solution was circulated through the vessels 
of the hinder extremities of a tortoise whose brain and spinal 
cord had been completely destroyed, The experiments were 
so arranged that the rate of ilow could be measured, and so 
soon as a uniform rate of tlow had been established the dru 

was added to the circulating fluid. The results obtaine 

with digitalis were both uniform and striking; invariably 
on the addition of the drag the circulation became slowed, 
even to the extent of almost complete stasis. Similar experi- 
ments were made with the following members of the digitalis 
group: strophanthus, dyak poison,con vallamarin, and scillitine. 
In the case of each of these drugs evidence of constriction of 
the vessels was obtained in the shape of a slowed circulation. 
Digitaline, however, ranked as by far the most active of the 
series. Similar experiments were made with hydrate of 
potassium, and with the carbonates of potassium and 
sodium, and sodium bicarbonate, which, with the exception 


| of the latter, gave like evidence of constriction of the 


arterioles, Experiments carried on simultaneously with 
the above on the excised frog heart showed, in the case of 
each of the abuve drugs, the production of more or less per- 
sistent spasm, with the notable exception, however, of 
sodium bicarbonate, which gave none. Experiments then 
followed which sought to determine whether the calibre of the 
vessels, in addition to being directly influenced by these 
drugs, could be affected by them through the nerves. 
Digitaline was alone experimented with. The results were 
purely negative. Finally, to meet the suggestion as to the 
action of the drugs on the skeletal muscles, experiments 
were made with frogs, given quantities of solutions of digi- 
taline, strophanthus, dyak, scillitine, barium chloride, and 
caustic potash and soda being injected. The results showed 
the first five to be notable muscle poisons, the muscles rapidly 
dying and losing their excitability ; indeed, even before the 
death of the animal a very marked diminution of muscular 
Comparing the 
actions among each other it was noted that strophanthus 
and dyak poisons acted much more powerfully on the 
skeletal muscles than did digitaline, To sum up, the argu- 
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ment, briefly stated, is as follows: Starting from the systolic 
digitalis heart, which is admittedly a result of direct action 
of the drug on the cardiac muscle, we have found: 1. That 
for the other members of the digitalis group here examined a 
like action obtains. 2. We have suggested that the local 
action on the heart may serve as the definition of digitalis 
action ; this accepted, we have pointed out that Schmiede- 
berg’s already large group must be still further enlarged. 
3. Arguing from this action on the muscular tissue of the 
heart, we have inferred that the action on the muscular 
tissue of the arterioles will be similar—an inference verified 
by actual experiment. 4. So far as our experiments go we 
do not find that these drugs influence the calibre of the 
vessels indirectly through the nervous system. 5. We have 
pointed out that many of the digitalis group are notable 
muscle poisons, and that the tissue of the heart, standin 

functionally midway between the striped and unstripe 

muscular tissues, may permit of the iuference that a cata 
action of the drag on the tone of the heart would indicate a 
similar effect on the tone of the vessels, whereas a marked 
action on the cardiac beat would indicate like action on the 
skeletal muscles. —The PRESIDENT remarked that the paper 
was avery valuable one as an example of the new method of ob- 
taining kaowledge of the action of the lungs. Such experi- 
ments were, however, only to be entrusted to such experienced 
workers as Drs. Ringer and Sainsbury. Their results could 
not have been obtained from mere clinical experience.—Dr. 
LAUDER BRUNTON had listened with great pleasure to the 
able paper of Drs, Ringer and Sainsbury. He disagreed with 
the authors’ definition of the digitalis group as being too wide, 
for it included a number of substances with dissimilar action, 
It was like classifying all chemicals by the solubility or insolu- 
bility of their sulphides. Dr. Cash and he had been working 
of late on the same subject, and by the same method, and 
they found that calcium, strontium, aluminium, mag- 
nesium, cobalt, nickel, manganese, and platinum all con- 
tracted arterioles, like the digitalis group, by acting on the 
involuntary muscular tissue. Their experiments were made 
upon the frog. The definition, therefore, required to be 
made less wide, and the sum total of the effects of digitalis 
upon heart arterioles and the nervous system must be taken. 


Schmiedeberg refused to class veratria with digitalis because 


of its action upon the nervous system. We must be careful 
about drawing inferences from the action of these drogs upon 
voluntary muscles, as there were such differences in different 
classes and different animals. There was a marked differ- 
ence in tbe reaction of some poisons on the muscles of 
the green and brown frog, as was shown especially by 
caffeine. Sometimes in cats and in man digitalis failed to 
produce its usual effects. Digitalis was not a marked mus- 
cular poison. The irritability of fresh muscle was not lessened 
by it, although its lifting power was. Dr. Ringer attempted to 
predict the action of a poison upon one tissue by its action 
on another. This probably contained a germ of truth, but 
the power must be used with caution. Remembering the 
development of the whole vascular system from one tube, 
the prediction for that system was probably sound, As to 
the rise of blood pressure, he said that in 1867 he and 
Dr. Myer had tried to prove that digitalis caused contrac- 
tion of the arterioles by direct influence on the involun- 
tary muscular tissue, by noting the rate of circulation 


during the diastole of the heart, as shown by the manometer | 


curve. Under the influence of digitalis this curve fell 
very slowly during diastole. 
digitalis only raised the blood pressure by increasing the 
heart action, but Drs. Rioger and Sainsbury had now 
brought convincing proof that the whole digitalis group 


caused contraction of the arterioles. —Dr. J. HARLEY thought | 


thata huge fallacy underlay the whole of such experimentation. 


The arterioles experimented upon were separated from all | 


nervous control and the vital chemistry was entirely 


abolished, and then a saline solution was passed through | 


them. This fluid was totally unlike the blood itself, which 
was the crucible of the laboratory of the body, and in which 
all poisons underwent great changes. To argue from results 
upon an animal thus conditioned to the living warm body 
was quite wrong, and if we deduced from them therapeutical 
doctrines we should go wrong. Dr. Lauder Branton had 
shown that substances known to have very different effects 
when thus injected all acted alike. It was impossible 
to dissociate nerve tissue from muscle in any part of 
the system. He believed that an infinite amount of 
time and energy were wasted by inquiries of this kind — 
Dr. BROADBENT accepted the conclusions of the paper as of 








Many Germans still held that | 


| of congenital dislocation properly as called. 


great value. They did not stand alone, but were connected 
step by step with known physiological Jaws and actions, 
He believed that to such experiments therapeutical science 
must look for advance. It was of infiuice importance to know 
how well-known drugs really act, rather than to be for ever 
trying new remedies. But ne thought the definition of the 
digitalis group was too wide. The fact that the effect of bicar- 
bonate of soda was so different from the other alkalies was 
enough to show that the grouping was incomolete. The 
salines produced cedema of the tissues, and the iuflaence lead- 
ing up to this might be suflicient to cause the arteriole 
obstruction in a way quite different from the complex 
organic bodies. In most of these bodies the action was the 
result of a decomposition having a dynamic effect, whereas 
the salines could only influence the muscular contraction by 
conditioning it indirectly.—Dr. O'CONNOR asked if the 
spasm of the heart produced by digitalis showed itself in the 
same degree if applied to the whole heart or to portions only. 
Hethonght there wasa difference in the contractile power of the 
heart in different situations, and he believed the cardiac gan- 
glia near the base of the heart probably exerted some influence. 
—Prof. J. MARSHALL asked Dr. Ringer to state his views as to 
whether the lethal condition of the muscles of animal life had 
any influence in the blood-flow, for simultaneously with the 
contraction of the arteries there was paralysis of the muscles 
of animal life in their neighbourhood.—Dr. RINGER admitted 
that his definition was too large and was not a clinical one. 
Many of the remedies were quite unlike digitalis, which had 
four actions, to slow and strengthen the heart, raise arterial 
pressure, and regulate an irregular heart. In their experi- 
ments they had only shown that these bodies agreed with it in 
raising arterial pressure. Most authorities believe digitalis to 
act as strengthening the heart's action, but in his experience 
he had not found it thus useful—as in cases of fatty heart 
and aortic disease, and in emphysema and bronchitis with ob- 
structive pulmonary circulation, Digitalis was conspicuously 
useful where there was marked irregularity of the heart’s 
action, and this seemed to be its chief practical use. He 
had not shown that many others of the digitalis group had 
this action. He would not call digitalis a powerful poison on 
the voluntary muscles. If he tooka nerveless portion of the 
heart he still got the full typical effect of digitalis, which 
disposed of Dr. O’Connor’s objection. The muscles responded 
to galvanism even after the experiments were over. 

Mr. CoWELL showed four cases of Congenital Dislocation 
of both Hips. Although interesting individually, the cases 
were more interesting collectively, as there was always 
something to be learnt by comparing one case with 
another. These children showed in varying degrees all the 
characteristic signs of the deformity, There was the peculiar 
wide and flattered appearance of the nates, the prominent 
trochanters occupying. an abnormally high position, in one 
ease being levei with the anterior superior spine of the ilium. 
There was the compensating lordosis and the accompanying 
prominence of the belly. There was the peculiar waddling 
gait produced by the wider separation of the hips. The 
movements of the thighs were somewhat curtailed, and 
especially the power of abduetion; and yet there was 
a remarkable recovery of usefulness in the limb and a 
fair development of the muscles of the gluteal region 
and of the thighs. These children were able to run about 
and exercise really good powers of locomotion. If time had 
permitted there were many interesting questions which he 
would have wished to put to the Fellows of the Society, 


| And, first, why was this condition more frequent in girls 
| than in boys? 


All four of these cases were girls, Dupuy- 
tren described twenty-six cases, of whom four only were 
boys. Mr. Holmes mentioned thirty-six cases, of whom eight 
were males. The answer that suggested itself was that 
the female pelvis was wider, but the explanation was not quite 
satisfactory, as at birth the female pelvis was altogether 
sma'ler than the male. Then, again, the pathology of this 
condition was ove of much interest. A breech presentation 
at birth had been said to be a cause, but only one of the 
cases exhibited was a breech presentation, the other three 
having been head presentations, and the labours were 
normal and not prolonged. A breech presentation was no 
doubt sometimes the cause of traumatic dislocation, but not 
He believed 
that the evidence on the subject went to show that the 
condition did not depend upon any arrest of development 
on the part of the femur, but upon an arrest of the 
growth of the acetabulum, ia consequence of which 
that cavity was too shallow to retain the head of the 
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bone in the flexed position of the joint.—Mr. W. ApAmMs 
said that the only monograph on the subject was one by 
Dr. Carnochan of New York. About the same proportion 
of cases was unilateral and bilateral. In after life the uni- 
lateral condition was apt to be mistaken for hip-joint disease, 
oreven hypertrophy of thesound limb. The patientssometimes 
complained of pain on exertion and pain in the knee. There 
was no dislocation, bat simply a malformation of the 
acetabulum, which was a flat surface; and the head of the 
bone was also itself a little malformed, and might pass up or 
down, or back, or in any direction.—He advocated the hori- 
zontal position to keep in check the spinal deformity.—Mr. 
BARKER referred to the specimens of this deformity in the 
Musée Dupuytren, from whichit was evident thatthe affection 
arose from an error in development of the acetabulum, and 
also of the femur.—The PRESIDENT asked Mr. Barker what 
was the condition of the ligamentum teres in these cases, as 
he thought that absence of this ligament—a reversion to a 
condition met with in some of the lower quadrupeds—might 
be one element in the etiology of the deformity.—Mr. 
BARKER replied that in some specimens the ligament was 
absent, in others lengthened out into a narrow cord. 





CLINICAL SOCIETY OF LONDON. 


Salicylic Acid Plaster in the Treatment of Thickened 
Epic lermis, —Myxede ma, 

THE ordinary meeting of this Society was held on Friday, 
Nov. 23rd, Sir Andrew Clark, Bart., President, in the 
chair. In the discussion on Dr. Drewitt’s paper, Dr. 
Semon gave an account of some very important observations 
of M. Kocher baving an important bearing on the function 
of the thyroid body and on the pathology of myxcedema. 
There were several cases of very unusual interest shown 
before the meeting. 

Dr. GEORGE THIN read a paper on cases of Thickened 
Epidermis treated by a Salicylic Gutta-percha Plaster, 
manufactured by Herr Beiersdorf, of Hamburg, at the sug- 

tion of Dr. Unna, who has introduced it into practice. 
he first case which he related was that of a man, in 
whom a tendency to extreme tylosis of the soles and 
palms was hereditary. The man’s palms and soles were 
covered with an extremely thick and hard epidermis, and 
had been for many years in this condition, the affection 
having resisted very varied methods of treatment. The 
treatment by the plaster was in the first instance recom- 
mended by Dr. Unna, and the author simply continued it. 
Under the use of the salicylic plaster, which was kept 
constantly applied by means of bandages, and changed 
every third or fourth day, the hard layer of epidermis 
came off in one mass, leaving a delicate rose-coloured 
epidermis behind it. There was neither pain nor incon- 
venience connected with the use of the plaster, and the 
_— a business man actively employed, was able to follow 
is usual avocation without interruption.—Case 2: A gentle- 


man, aged seventy-two, who had always been healthy, was 


unable to walk for a period of six or seven months, on ac- 
count of an attack of sciatica. When the sciatica was re- 
lieved he somewhat suddenly resumed his professional 
employment in the city, which at the time involved a good 
deal of walking on the hard pavement. The result was that 
the soles of both feet became hot and tender, and after afew 
weeks the skin of the ball of each foot became hard and 
horny. When he consulted the author this condition had 
lasted for about seven years, and gave rise to much pain 
and discomfort. The whole of the surface of the ball 
of one foot and part of the surface of the other was covered 
with a layer of epidermis of extreme hardness. In this hard 
layer there were small isolated horny formations of the 
nature of corns, which produced the same sensation as if the 
patient were walking on shot or small hard stones. The 
first treatment recommended was the application of strong 
solutions of potash and scraping with a sharp spoon, and 
wearing a horsehair pad in a large boot. This alleviated 
the condition, but the application required to be fre- 
quently repeated. The salicylic plaster relieved the 
condition for several months at a time.—Case 3: In a 
gentleman, aged forty-three, the palmar surface of the right 
forefinger had been covered for years by a thick hard 
fissured epidermis. After this morbid formation had been 
removed by the salicylic plaster, the skin of the finger had 


| 
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remained normal when the patient was seen by the author 
nine months afterwards.— Case 4: A gentleman, aged forty, 
had suffered from the condition of his heels for about twenty 
years. It had begun by the skin being red, tender, and 
scaly, and the hardness had gone on progressively in- 
creasing. The condition had been on several occasions 
mistaken for syphilis, and amongst other methods of treat- 
ment which had been employed in vain several anti- 
syphilitic courses were to be reckoned. When seen by 
the author the skin of both heels was covered by thick 
hard horny uneven masses which rendered walking very 
painful. Solutions of potash and a scraper which were first 
recommended had been used faithfully for a year almost 
daily, but with only temporary alleviation. When the author 
became acquainted with the specific action of the salicylic 
plaster it was recommended to the patient. Although by 
its use the tendency to horny formation was not removed, yet 
the bard masses had been completely got rid of, the patient 
could walk with comfort, and with the occasional use of the 
plaster the fresh formation of hard masses wasavoided. The 
author regarded the condition of which these cases were 
examples as being essentially allied to eczema. The forma- 
tive power of the epitheliam was injured mechanically or 
otherwise, and an imperfectly formed epidermis mae: ey 
By its solvent power on horny epidermis salicylic acid 
incorporated with gutta-percha, as in Beiersdort’s plaster, 
frees the skin from an adherent irritating mass, and the deeper 
layers of the rete mucosum are placed in more favour- 
able conditions for regaining their physiological properties. — 
Mr. BUTLIN said that Mr. T. Smith had been led to the effect 
of a saturated solution of salicylic acid on a wart on his own 
hand, which quickly disappeared under its use. Since then 
he had tried it in ulcerated carcinomas, and had in more than 
one instance found it useful in rodent ulcer and other cancers 
in destroying a certain amount of epithelial growth. Mr, 
Butlin did not know of any case actually cured by salicylic 
acid.—Mr. MorrANT BAKER had seen that day a woman 
with profuse gonorrhceal warts, which he had treated by 
salicylic ‘‘ cream,” and which had proved more useful than 
anything else. There was a remedy called solvine sold for 
the cure of corns which was composed of salicylic acid dis- 
solved in collodion. 

Dr. Drewirtrt exhibited a typical case of Myxcedema in a 
woman, aged forty-five, who had beea an out-patient at the 
West London Hospital during the last year. The disease 
was of twelve years’ standing, dating from a time when the 
poor woman lost her husband and one of her children. At 
that time she was slightly built and active, but since then 
she had gradually become stout and heavy, slow and languid 
and feeble in moving, slow and deliberate and indistinct in 
hers h. She was afraid of going about alone, and she could 
hardly lift her feet high enough to get upstairs. She was 
always cold, even in summer, and never perspired. Her 
bowels were obstinately confined. There was dyspepsia, and 
she had partly lost the senses of taste and hearing. All the 
characteristics of the disease were present—the generally 
swollen look, the round and fat face, the sallow, translucent, 
wax-like skin, broad nose, thick, coarse, purple lips ; on the 
cheeks was the same peculiar dusky reddish purple colour, 
caused by dilated capillaries and veins. The eyelids were 
pendulous and transparent; the tongue, which was pale, 
swollen, smooth, and tooth-marked, was too large for the 
mouth and more ‘‘cretinoid” than the intellect ; the soft 
palate was also swollen and pale. The abdomen was greatly 
enlarged, as if from growth of fat; the swelling, in fact, 
was universal, but there was nowhere pitting on pressure, 
The skin of the hands and arms was rough and scaly, as in 
xeroderma. The hands were thick and swollen, and could 
no longer be clasped. The weddiog ring became embedded 
in the swollen finger, and had been cut out by a jeweller. 
Palse 76, feeble. The heart sounds were distant, feeble ; 
no murmur. Temperature in axilla only 95°. Urine sp. gr. 
1011. No albumen or sugar. Dr. Drewitt remarked that 
the spade-like, clumsy hand had been especially noticed by 
Sir William Gall in his paper read before the Society, just 
ten years ago, in which he described the disease for the first 
time, but he thought that the most striking physical pecu- 
liarities were the pendulous eyelids, like alabaster in trans- 
lucency, and the purple pouting lips. Tranquillity was also, 
in those few cases he had seen, a most marked characteristic. 
Tranquillity of mind, undisturbed by emotion ; tranquillity 
of body, undisturbed by change of expression, or by any 
sudden speech or movement. ‘Though painfally conscious of 
their own state, there was no irritability. As to the patho- 
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logy, Dr. Ord had described the post-mortem appearances. 
The whole connective tissue of the body had been found 
swollen and jelly-like, and edematous with mucin. This 
swelling seemed sufficient to account for all the symptoms. 
The heart and arteries were obstructed by it, and hence the 
feeble blood current, the deficient aeration of the blood, and 
the purple of the cheeks and lips. The tongue and palate were 
swollen with it, the intestine choked by it, the senses dulled, 
the functions of organs interfered with, and the patients 
died with all their tissues smothered by their own padding. 
In the treatment of this patient he had found strychnia 
of the most value, and both muscular movement and speech 
had increased in briskness under it. In the appearance of the 
patient, however, there had been no improvement. As tothe 
origin of the disease, it had been perhaps rightly ascribed to 
nerveinfluence. Great anxiety or mental shock occurred 
at the beginning of many cases. In Dr. Ord’s first 
case, as in the one now before the Society, it followed 
upon the fatal illness of a husband, In Dr, Cavafy’s 
first case it followed a shock; in his second a bad time at 
childbirth, Dr. Duckworth’s second patient mentioned 
that it came on after her husband had kicked and ill- 
treated her. Dr, Semon’s patient had fourteen children and 
some miscarriages in a ‘‘comparatively short time.” The 
secretion cf gastric juice, saliva, bile, were all influenced by 
emotion ; mental shock was alleged to be a cause of me 
of the liver; and syncope might follow bad news ; therefore 
it would not be wonderful if it should be shown that the 
nutrition of the connective tissue of the body was altered 
in this way. Sir Wm. Gull, in his paper, had alluded to 
the changes in the thyroid in true cretins. It would be in- 
teresting to know whether instances either of atrophy or 
hypertrophy of the thyroid had been observed in any of these 
cretinoid cases. Dr. FELIX SEMON, in response to a call from 
Sir Andrew Clark, said he ventured to rise first in the discus- 
sion, because he wished to acquaint the 7 with a most 
important contribution towards the etiology of myxcedema, 
which had come from a very unexpected quarter. At the 
twelfth Congress of German Surgeons, held at Berlin in 
April of this year, Professor Kocher, of Berne, the Professor 
of Surgery to the University of that town, had read a paper 
on ‘“Extirpation of Goitre and its Consequences.” The 
author's personal experience was based upon no less than 
101 total or partial extirpations of goitres, and was second 
to no living surgeon’s except that of Professor Billroth. In 
the first part of his paper he discussed the operation itself 
and its indications ; in the second part he spoke of the con- 
sequences of the operation. His attention was drawn to the 
after-state of his patients by the report of the general medical 
adviser of one of his patients, upon whom he had performed 
the operation as far back as 1874, This gentleman informed 
him that gradually since the operation a completely creti- 
noid change had made its appearance in that case. Pro- 
fessor Kocher having seen the patient in question himself, 
was so much surprised to see the extraordinary changes 
which had taken place, that he immediately requested all 
his patients upon whom he had performed that operation— 
except those only very recently operated upon—to present 
themselves for the purpose of a re-examination. By many 
circumstances (death, loss from view, cancerous nature of 
the goitre, inability of attending personally, &c.) the num- 
ber of those attending personally was reduced to thirty- 
four. In sixteen of these cases a partial extirpation only 
had been made—i.e., one lobe with or without the isthmus 
had been removed. In all the cases belonging to this 
category, the result of the operation had been an excellent 
one—i.e., the dyspnea, for which the partial extirpation 
had been performed, had disappeared, and the general health 
had suffered in no respect. Matters, however, were entirely 
different with regard to the eighteen patients on whom 
total extirpation of the thyroid body had been performed, 
and who put in a personal appearance. Of these eighteen, 
two only showed an undeteriorated, or even improved, state 
of health, But it was a most remarkable circumstance that 
in one of these two cases a small accessory thyroid gland 
had undergone a hypertrophic change, and that in the other 
a recurrence of the goitre taken place. All the remain- 
ing sixteen patients showed more or less considerable 
derangement of their general health, the chan being 
much more developed in the oldest cases than in those more 
recently operated upon. These changes were therefore of a 
distinctly progressive character. As to the nature of the 
changes themselves, they were, in the order as related by Prof. 
Kocher, the following :—A few months after the operation, 
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early fatigue, weakness, and sensation of heaviness in the 
limbs were complained of. In many cases these were pre- 
ceded by actual pains in different parts of the body, 
Soon afterwards a sensation of coldness, especially in the 
extremities, was superadded. In winter time the hands and 
legs swelled, became bluish-red and cold, and the patients 
suffered from chilblains. The mental activity decreased ; 
thought, speech, and movements became slower. At the 
same time the patients were themselves painfully aware of 
these facts. Simultaneously with the above symptoms 
swellings of the face and body made their appearance. 
They were sometimes at first only transitory, but soon 
became lasting features. The parts most and earliest 
affected were, as a rule, the infra-ocular region and the 
eyelids, which showed a somewhat transparent swelling ; 
later on, the nose became thick, the lips coarse, hands 
and feet swollen, and the waist stouter; the skin became 
dry, desquamated a little, was infiltrated, and its elasticity 
lost ; it could only be lifted in thick folds the ; hair fell out. 
A most marked symptom in the more progressed cases was 
anemia, Examination of the blood showed a relative rich- 
ness of leucocytes, inasmuch as the number of the red blood- 
corpuscles was greatly diminished. In the cases in which 
the patients at the time of the operation were still growing, 
the development became most markedly arrested after the 
operation. Rarersymptoms were slight dysphagia, giddiness, 
and headache. Ophthalmoscopic examination, made in a 
number of cases by Prof. Pfliiger, did not reveal anything 
abnormal beyond remarkable narrowness of the arteries, 
Prof. Kocher concluded his description, of which the most 
prominent features only were given in this epitome, by 
the remark that the relationship of the above complexity of 
symptoms to idiocy and cretinism was unmistakable. 
Being himself unaware of the existence of myxcedema, he 
proposed for the affection he described the name of cachexia 
strumipriva (struama=goitre). Observations similar to those 
of Prof. Kocher’s had been made by Prof. Reverdin of 
Geneva. Dr. Semon added that in a case of his own, in 
which Prof. Lister had kindly removed the thyroid bod 
in toto three years ago, great pallor and occasional swell- 
ings under the eyelids had since made their appearance, 
as he bad ascertained by making inquiries. The patient 
also suffered frequently from general malaise. He would 
not, however, attribute too great a value to written 
reports, and communicated this for the sake of completeness 
only. Returning to Prof. Kocher’s paper, he regretted 
that time did not permit him to enter upon the highly 
interesting and ingenious hypotheses by which this author 
had tried to explain the nature of the changes described by 
him. He (Dr. Semon) thought, however, that the identit 
of these changes with those met with in myxcedema, whic 
he had found when reading through Prof. Kocher’s paper, 
was very evident. Not one symptom was present in myx- 
cedema which was not met with in these cases of total extir- 
pation; on the other hand, one symptom only had been 
observed in a certain number of these cases which was not 
oy in myxeedema—viz., the arrest of the growth of the 
y after total removal of the gland in children, But 


the explanation of this difference was obvious : myxedema 


was essentially a disease of adult life. Looking upon 
the whole question from a broad point of view, there 
appeared to be three conditions closely allied to each other, 
and having in common either absence or probably complete 
degeneration of the thyroid body—viz., cretinism, myxcedema, 
and the state after total removal of the thyroid body, which 
latter operation, he wished to remark particularly, was not 
only a surgical operation, but also a very pure physi: logical 
experiment. In all three states certain conditions of arrested 
development of mind and body were met with, which looked 
upon iu the new light thrown upon the subject by Prof. 
Kocher’s observations, could hardly be attributed to any- 
thing else than to the loss—for loss it practically was—of the 
thyroid body common to them all. The obscurity of the 
physiology of this gland was, as had been justly observed, 
a true opprobrium medicine. § lations as to how 
these changes were brought about, and what was the exact 
influence of the thyroid body upon the composition of the 
blood and other tissues, seemed at present to be premature; 
but it was perhaps not too bold a bypothesis to assume that, 
if the absence of the thyroid gland could lead to arrested 
development of mind and body, it might also lead to arrest 
of development of the higher forms of organised tissue, and 
that under such conditions the lowest type of organised 
tissue—the foetal tissue— mucin, was mainly formed, and 





Seer me... OEE" O 


Tre LANCET, ]} 


MEDICAL SOCIETY OF LONDON, 


{Dzc, 1, 1888, 953 








in excessive quantities. In this way the excess of mucin | 
in the tissues, which had been su ed to be the essential | 
feature of myxcedema, might possibly find its explanation. — 
Sir ANDREW CLARK asked if Dr. Drewitt had estimated 
the quantity of urea. In his own cases the average amount 
of urea was below 2 per cent., but in many of his cases at 
times it rose high, to 4 or even 5 per cent.—Sir WILLIAM 
GULL, while expressing his indebtedness to Dr. Ord for his 
pathological investigations, yet felt that we did not know the 
true nature of the disease, whether it was central or peri- 
pheral in its origin, whether it began in some change in the 
nerve-centres or ensued upon some affection of the thyroid 
body. The lamented Dr. Fagge, in his paper upon 
sporadic cretinism, had pointed out that in that disease 
the thyroid was atrophied, and had asked whether cretinism 
were not connected in some way with a change in the 
thyroid. In thinking over the possible starting-point of the 
disease, the question arose whether the thyroid body had 
some influence upon general nutrition at all similar to that 
of the testes or ovaries, removal of which, at an early period 
— gravely altered the development of the patients. 
e was inclined to regard myxedema as a neurotrophic 
affection allied in its nature to Charcot’s joint disease. Mr. 
Curling had published in the Medical and Chirurgical 
Society’s Transact‘ons two cases of cretinoid state with 
atrophy of the thyroid. In one of his own patients, which 
he saw many times in consultation with Dr. Garrod, the 
urine was repeatedly examined by both Dr. Garrod and 
himself, but no change was detected in it. The disease 
seemed to be a gradually progressive one, and he regretted 
to say that he knew of no treatment for it.—Dr. ORD 
said that when he heard of Kocher’s paper he wrote to 
him, and recently received a letter from him, in which he 
said there was no doubt a close resemblance between myx- 
cedema and cachexia strumipriva. The extirpation of the 
thyroid was the direct and efficient cause of the whole 
affection, both in young persons and adults, Excision of 
the whole organ caused, as a necessary result, the cachexia. 
He had sent a photograph of a girl upon whom he had 
operated (which Dr. Ord showed). Dr. Kocher’s results 
tended in the direction in which his own thoughts were 
running when he wrote his paper, and it was also fore- 
shadowed by Sir W. Gull, Mr. Curling, and Dr. Fagge, 
who had referred to the connexion between the cretinoid 
state and disease of the thyroid. The thyroid was found to 
be larger than normal in one or two of his cases, and in one 
of these there was exophthalmic goitre preceding the 
myxedema. But an enlarged thyroid might be one in 
which all the normal structures of the gland had disappeared. 
He was unable to suggest any theory as to the way in which 
the thyroid so influenced general nutrition as to cause myx- 
cdema when removed completely.—Dr. BoRNEY YEO had 
some years ago shown to the Society a case of exophthalmic 
goitre in which there was entire falling off of the hairs of 
eyelids and eyebrows on the side opposite to the enlarge- 
ment of the thyroid. He thought ductuation in urea ex- 
cretion was frequent, especially in women, in those dis- 
turbances of health which preceded the development of 
organic disease. — Dr. CAVAFY believed, although the dis- 
ease progressed, there were periods of intermission in which 
the symptoms were improved. This was most marked 
in a patient of his that he had shown to the Society, who, 
becoming pregnant and passing through that condition with 
great difliculty and trouble, became greatly improved in all 
ways after delivery—a process which was, however, very 
tedious. It appeared as if the stimulus of gestation 
brought about improved nutrition. Gradually and slowly, 
however, she returned to her previous state. Another 
instance was that of a gentleman who became the subject of 
ascites, and along with this the general myxedema improved 
very much, as if the ascites had drawn away fluid from the 
other parts of the body. In other cases he had seen distinct 
fluctuations in the symptoms.—Sir ANDREW CLARK asked 
if in the first case there was any difference in the state of the 
circulation during the stage of improvement.—Dr. CAVAFY 
had not made observations on this point.—Dr. H. R. CRocKER 
thought the daily excretion of urea was subject to great 
fluctuations, and referred to experiments upon a dog, in 
which on trying to get a ‘*normal” of the urea excreted 


he found great variations, even from seventeen to twenty- 
nine grammes per diem. Also in cases of general dermatitix 
he found it very difficult to get any general law ef 
excretion of urea, as the daily variations were so t.— 
Dr. HADDEN had found the excretion of urea w the 





normal in all cases of myxedema. He had recently examined 
the sympathetic both in myxedema and exophthalmic 
goitre, and had not found any lesion of the cervical sym- 
pathetic.—Dr. W. M. Orb quite agreed with Dr. Cavafy 
that cases underwent flactuations. In one of his cases two 
pregnancies were unattended with improvement. In more 
than one case he had recently seen progressive improve- 
ment up to apparent cure under jaborandi. In about fifteen 
other cases he had seen also progressive improvement under 
the same treatment, and its results were such as to induce 
him to use jaborandi in all cases, He used the tincture in 
half-drachm and drachm doses, continued for months,— 
Dr. WHIPHAM had recently had three cases of this disease 
in St. George's Hospital. One he treated with hot-air baths, 
and she was relieved by them. Then he injected one-sixth 
and one-quarter of a grain of pilocarpin, and she became 
much better and left the hospital, but after a time all the sym- 

toms recurred. He was then treating her with jaborandi. 
n neither of two cases could he feel any trace of a thyroid 
body.—Dr. DouGLAs PowELt had found that after giving 
jaborandi the urine was markedly increased without any 
effect on the skin.—Dr. Orp had not measured the urine in 
his cases, —Sir ANDREW CLARK referred to the case of a 
clergyman who, four years ago, seemed to be dying from 
myxedema, but now he felt himself quite well, though he 
did not look so. He had seen other cases of improvement 
without any treatment other than physiological. — Sir 
WILLIAM GULL had watched nearly all his cases for six 
or seven years, and some for even eight or nine years. The 
disease certainly was a progressive one. He was very glad 
to hear that Dr. Ord had found treatment successful. 

The following living specimens were shown :—Mr. Bar- 
well: Hypertrophy of the Right Lower Limb. Mr. Pearce 
Gould: Progressive Obliterative Arteritis. Mr. Mansell 
Moallin : Thrombosi of Inferior Vena Cava. Mr. Barker: 
Deficient Development of Right Half of the Body, with 
partial paralysis on the same side. 
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Treatment of Premazillary Bone in Harelip.—Demonstra- 
tion of Veins connected with the Hepatic System.—Recent 
Improvements in Rhinoscopy and the Treatment of Nasal 
Potypi. 

THE ordinary meeting of this Society was held on Menday, 
the 26th of November, Sir Joseph Fayrer, President, in the 
chair. 

Mr. FRANcIs MASON exhibited a boy, aged seventeen, 
upon whom an operation for Double Harelip had been 
performed (successful as far as the lip was concerned) when 
the patient was three months old. The object in showing 
the case was to elicit from the Fellows an expression of 
opinion as to the best mode of dealing with the projecting 
intermaxillary bones in examples of double harelip. Mr. 
Mason had for many years held that the best plan was to 
remove the projecting mass, and the case before the meeting 
tended still further to confirm his views as to this point. 
He took exception to the method of pushing or bending back 
the intermaxillary bones. In this instance the intermaxillary 
bones were seen to be movable and wedged diagonally in 
the cleft of the palate, the effect of which was to prevent the 
gradual apposition of the superior maxille. Only the two 
central incisor teeth projected from the intermaxillary mass. 
This fact tended to support the observation that the lateral 
incisors were absent in cases of extensive harelip and cleft 
palate. If not absent they appeared to be very ill-developed, as 
was the casein this instance. They were to be seen growi 
from the superior maxillary processes. Mr, Mason pro 
to remove the intermediate mass. He believed that the 
had been kept open by the mass, which had no doubt adde 
to the difficulty of the old operation and had also increased 
the risk of failure. A specimen, taken from Sir Wm. 
Fergusson’s collection, of a similar instance as the present 
one was shown,—Sir JosEPH FAYRER was of opinion that 
the removal of the intermaxillary bone would not give so 
satisfactory a result in the majority of cases. The incisor 
teeth might be removed if found injurious. It was impor- 
tant to maintain the width and shape of the arch.—Mr. 
PICKERING Pick had always thought it was necessary to 

reserve the central bone. In this case the result had not 

_— fortunate, because there seemed to have been a twist. 
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Maintenance of the roundness and width of the arch of the 
mouth was most important. The difficulty of dealing with 
the flattening of the nose was very great. In his last 
two cases he left the tongue of skin attached to the pre- 
maxillary bone, and after removal of a wedge-shaped piece 
of the septum had depressed the bones together and kept 
them apposed by means of an elastic bandage. The wiring 
of the bones together was not advocated, as liable to interfere 
with the development of the teeth.—Mr. Royes BELL said 
that Sir Wm. Fergusson removed the ay sometimes, 
and at other times scooped out the tooth pulp. His own prac- 
tice was to remove the intermaxillary bone.—Mr. MASON said 
he was familiar with the plan of scooping out the teeth and 
also with the circumstance that the bones tend to come 
together after the harelip had been treated. He asked Mr. 
Pick what became of the teeth in his mode of operation.—To 
this Mr, Pick replied that the teeth were believed generally 
to right themselves, though this was not always the case, as 
in the present instance. 

Mr. JOHN GAY read a paper on some hitherto unappre- 
ciated facts of Anatomy of the VenousSystem. The results 
were arrived at after a series of experiments. Injections 
were made in human beings and monkeys. A specimen of 
an injected monkey was shown where the veins had been 
filled from the internal mammary vein. All the viscera of 
the body had been injected, although the portal vein con- 
tained none of the injection. The liver was well filled with 
the blue material. A history of the anatomy of the circula- 
tion from the earliest times, through Eustachius and 
Fabricius of Aquapendente up to Harvey was given. The 
anastomosis of phrenic veins, with the lower intercostals ; of 
the spermatic vein—on the right side with the cava, 
and on the left with the renal—was likewise referred 
to. The bearing of these facts on physiological inquiry 
could not be said to be remote.—Mr. BLACK delineated 
the course by which the injection would travel, and 
asked what new fact had been adduced.—Mr. PERKINS 
CASE inquired of the relative facility of injection of the 
veins of the trank and extremities.—Mr. THomMaAs Cook 
had found that injection of the peripheral veins of the 
extremities was capable of filling many of the neigh- 
bouring veins, although valves were present.—Mr. PEARCE 
GOULD referred to a discrepancy in the results of injec- 
tion of the monkey and the human being; in the former 
the mesenteric veins were said to have been injected. He 
regarded the force under which the injection was introduced 
as a material factor in the experiment—a force much beyond 
the natural.—Dr. THupIcHU™M said that the section of the 
portal vein was like that of a laurel leaf, and thought that 
the reason of the non-injection of the portal vein was be 
cause of the strength of the valves here.—Mr. GAY, in 
reply, said there was much that was inexplicable. He 
spoke of the inefficiency of the valves in many parts of the 
system. The communication between the hemorrhoidal 
veins and sacro-lumbar veins would explain some of the 
apparent anomalies. 

Mr, SPENCER WATSON exhibited a Mirror of short focus 
(six inches) for Anterior Rhinoscopy. It had a central 
a behind which was a biconvex lens. This enabled 

e observer to get very good illumination of the parts from 
a magnified image. An improved pharyngeal mirror for 
posterior rhinoscopy was shown, and the method of obtain- 
ing a view of the posterior nares was explained. The 
avoidance of contact with the soft parts was important, as 
was also the diversion of the patient’s attention. This could 
often be effected by directing the patient to make short, 
shallow inspirations and expirations, as in panting for breath. 
A ring knife, set in a long handle, was recommended for 
the removal of deep-seated pharyngeal polypi. This instru- 
ment was guided by the forefinger of the left hand, passed 
through the mouth. A gag and anesthetics would be re- 
quired. Delay or prevention of recurrence of the polypi was 
determined by the use of strong nitric acid or other caustic 
fluid, and for this purpose a platinum tube was used, 
through which the caustic could be applied with the aid of 
some convenient holder, and without cauterising the sound 
tissues. If preferred, the galvanic cautery wire could be 
applied, either through the tube mentioned or through the 
dilating ivory tube made for the purpose. 

Mr. JAMES STARTIN showed a case of Elephantiasis of 
the Left Leg treated for one month by Martin’s elastic 
bandage with decided improvement. The affection began 
six years ago after an injury, There was no evidence of 
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AT the first meeting of the session of this Society, the 
President, Dr. NORMAN CHEVERS, read a paper advocating 
the publication of Medico-Topographical and Health His- 
tories for Districts and Towns, a measure which would ‘aid 
in the great work of public health, and which has long been 
in progress throughout the British Isles and in our colonies. 
Upon a plan suggested by Sir Ranald Martin, the Govern- 
ment of India directed, in 1835, that medico-topographical 
histories of districts and military and civil stations through- 
out British India should be prepared by medical men and 
published, Accordingly, between 1842 and 1844 the Medical 
Board of Madras published a complete history in three 
volumes of the medical topography and statistics of the 
whole of the Madras Presidency, founded upon reports b 
local medical officers. As evidence that upon a well- 
arranged plan, and with the aid of a very few well-chosen 
men, the great, but in no way formidable, work of prepario 
a health history for every district and town in the Uni 
Kingdom might be carried out at no very heavy cost, and 
with an expedition commensurate with the strength of the 
officers employed, it was shown that in Madras the vast 
labour of compiling these reports was completed in three 
years by the Medical Board's secretary, Dr. George Pearse, 
most efficiently aided by Dr. Lorimer, garrison-surgeon of 
Fort St. George, each of these officers performing at the 
same time the proper duties of his own appointment. The 
Presidency of M ras alone succeeded in fully giving effect 
to the wishes of Government, but more good work in this 
direction was done by the separate action of medical officers 
in the other two Presidencies. Having noticed that the 
United Kingdom can at present boast of some excellent 
medical topographies by health officers and others, and 
although Dr. Chevers believed that a systematic work for 
the British Isles had never been attempted, he urged that 
for each district and town there should be prepared a concise 
but very comprehensive manual, illustrated by maps, in 
which would recorded all needful geographical and 
meteorological data ; brief descriptions of the water-supply 
and systems of town and land drainage; a history of all 
reported epidemics, endemics, and epizootics, the dates 
of the first appearance and disappearance of the recent 
ones being accurately given; ali that is worthy of 
recollection as illustrating vital statistics, especially recent 
death-rates; full health histories covering the last five 
years; numerical lists of the prevailing diseases, with 
brief but clear accounts of those diseases which point to 
the fact that the land is malarious or the town air impure. 
In short, these little works should comprise every fact which 
tends to illustrate the medical topography of their localities. 
The maps should ey define with rigid accuracy the 
locality and original extent of all existing or reclaimed 
lakes, marshes, harbours, bays, estuaries, watercourses, 
and moats. Each of these manuals should contain anouall 
an appendix giving a brief but comprehensive heal 
history of the place for the past twelve months, as well as 
all needful particulars regarding outbreaks of disease, 
flactuation in the death-rate, sanitary improvements, and 
the like. These periodical supplementary reports would 
afford to any medical man in the empire a complete view, 
frequently renewed, of the geographical distribution of 
disease throughout these islands. A complete series ought to 
be in the ion of every officer of health, and to be avail- 
able in all public libraries and museums. Dr, Chevers 
urged that, although the publication of such histories might 
at first meet with considerable opposition, it was probable 
that when the sanitary shortcomings of a place had been for 
some time clearly set forth in a popular work within the reach 
of everyone, the inhabitants would be shamed or convinced 
into reform, a healthy spirit of rivalry and emulation would 
arise between town and town, and it might be hoped that 
local benefactors would generously relieve them of the work. 
When the promulgation of these histories shall have accus- 
tomed people to the candid and fearless exposure of sanitary 
defects, probabl nothing more will be heard of the morbid 
sensitiveness which designates the most friendly of ail 
criticisms as libel. When it can be decided that a publi- 
cation of this kind ought to be instituted, the manner of 





malaria or syphilis. 


conducting it may be readily planned. While every dis- 
trict and important town would have its ‘‘history,” these 
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It is probable that nearly the whole of the needful statistical, 
meteorological, and geological data stands ready for collation. 
It was suggested by Dr. Chevers that a director for each 
Kingeon. posted at London, ——— and Dublin, 
efficiently supported by officers of health, and aided by 
a staff of about four highly qualified assistants, could 
pre and publish the first edition of these works within 
twelve months of starting. The cost of printing the local 
histories is doubtful, but the ome expense ought not to 
exceed £20. The cost of the annual supplementary reports 
would be small, — ot — my _ quarters a edit 
them, Consequently, there wo no heavy ex iture 
after the first eighteen months. The President concluded 
by sayiog that, in the cause of suffering humanity, he would 
be glad to see this plan carried into effect not only in the 
United Kiogdom, in India, and in the colonies, but also in 
America and in every country throughout the civilised 
world,—In the discussion which followed, Sir Joseph 
Fayrer, Sir William Smart, Surgeons-General Gordon and 
Manifold, Drs. Don, Dickson, Thorne, and Cock, and the 

tev. J. Long took part. 
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Inaugural Address.—Fractured Patella, 


THE opening meeting of the Surgical Section was held on 
Nov. 9th, when the PresrpenT delivered an inaugural ad- 
dress on the Progress of Surgical Science. 

Mr. CopPINGER exhibited a specimen of Osseous Union 
in a Patella removed from a woman aged sixty-three, who 
died three months after the injury from heart disease. He 
read a paper on the subject, showing that there was a 
distinct history of fracture from muscular violence, and there 
was at first considerable effusion into the knee-joint, with 
separation of the fragments. The close union of the fracture 
was attributed to an attack of inflammation of the parts in 
the neighbourhood of the patella, leading to an increase in the 
supply of blood to the seat of the fracture and to early and 
complete absorption of the liquid effused into the joint. 
a specimen — a simple — a united 
by bone, but the fragments were j at an angle, provi 
that the fractured surfaces of the bone had been displaced 
to some extent forwards. The author recommended that the 
treatment for ordinary transverse fractures of the patella 
with tion should include careful attention to position, 
the early removal of effused fluid and blood from the joint by 
aspiration if necessary, and the subsequent application of a 

laster-of-Paris case to prevent flexion of the limb, Mr, 
ister’s method of freely opening the joint and suturing the 
patella was advocated for cases of ununited fracture or liga- 
mentous union, but objected to as a routine t for 
ordinary cases ‘on the following grounds:—The opera- 
tion is hazardous, has not received a sufficient trial, and 
even in carefal hands may be complicated by the accidental 
entrance of septic matter into the joint.—Mr. THomson 
con . Coppinger upon having confined himself 
to two or three questions for consideration in the discussion 
of a subject about which so many varieties of opinion 
existed, He had had himself in hospital a man with two frac- 
tured ze, who fell from a fort wall in India during 
the Mutiny, breaking both patelle, The fragments were 
united at a distance - some inches Ae band, nar bg 
was still able to go about, comparatively with great com 
In going up- =i down-stairs, however, he had to be 
cautious; but on the level he got 
estion 
with Mr. Cop- 
ponno except where the patien 
would have an absolutely useless limb, was it justifiable. Cer- 
tainly it was not in a case of recent fracture of the patella. 
At the same time, while dissenting from the view Lister had 
taught in the address lately given to the Medical Society, in 
no sense did he abate one jot of his belief in the applicability 
of the Listerian method. The Listerian 


blin, and it was not dead, he 
world.—Dr, MAPOTHER did 


pinger in saying that u 





patella. For audacity, it exceeded anything he 
had ever conceived. In a simple transverse fracture of the 
patella, an incision was to be made two inches long in front 
of the bone, an opening made, and the cavity of the synovial 
membrane washed out in order to produce bouy union. 
That such a statement should be put forward in these days 
almost exceeded credibility. In the case of a transverse 
fracture of the patella, there was scarcely a doubt that by 
position and by apposition of strong adhesive rabber-plaster 
above and below, the fragments could be kept very closely 
together, and he believed that ligamentous union was very 
often better than bony union, even if they could get bovy 
union, which he believed they could not. Oa readiog 
Professor Lister's it occurred to him that in many 
forms of fracture of the clavicle, the two fragments could be 
kept ther by suturing ; but in fracture of the patella, 
the shocking practice he advocated as to the great synovial 
cavity seemed to be attended with extraordinary danger. —Mr. 
BARTON took it as proved by the complicated apparatus in 
use for many years and the theories put forward that surgeons 
were not satisfied with the result of ligamentous union. 
Whatever exception might be taken as to the advisability 
of drilling the fragments, as Prof. Lister had pointed out, still 
that had been done with perfect safety ; the joint of the 
patella had been drilled and sutured with perfect immunity 
from inflammation and absolute security “—s the dangers 
that would accrue without antiseptic measures. He did not 
advocate the general adoption of the procedure in all recent 
fractures ; for he had attempted the operation of suturiog the 
olecranon process, and he knew the difliculties that attended 
it, combining the possibilities of success and the dangers of 
failure.—Mr. CORLEY said one point had been demonstrated 
—namely, that surgical history repeated itself. Ata former 
discussion on the subject, the President (Mr. Wheeler) was 
the exhibitor of an apparatus for producing bony union; and 
sometimes afterwards Mr. Wheeler showed a patella which 
exhibited bony union, the inference being that it had 
resulted from the application of the apparatus. But to-night 
they had a patella in which bony union was obtained without 
any apparatus at all, because Mr. Coppinger’s apparatus 
could scarcely be said to have any effect in producing bony 
union. Thus they had the two extremes—an elaborate 
apparatus shown as producing bony union, and another ia 
which it had been produced practically without any appa- 
ratus; while there were surgeons who denied that bony 
union could occur.—Dr. MCARDLE observed that the case he 
exhibited was one treated by rubber plaster—a piece above 
the patella and one below it, drawing the parts together. 
The leg could be flexed now as well as those the patella of 
which was not broken ; and therefore if such a result could 
be had by pony | strapping, an elaborate apparatus was not 
required. He did not believe it was necessary to cut into 
the knee-joint to procure bony union. The second case he 
had exhibited was one of detachment of the quadriceps 
extensor cruris from the patella, and in that, though tne 
muscle was extended up to the middle of the thigh, with the 
rubber plaster he had beenableto bringit down. In Mr. Barton’s 
remarks about the lengthening of the constricture he did not 
=, BALL called attention to the fact that one surface 
of the patella was either bounded by cartilage or synovial 
membrane and the other was subcutaneous, and the forma- 
tion of the bone around the fracture only occurred where 
there was a large amount of areolar tissue or lean mus- 
cular tissue. In fracture of the tibia there was scarcely 
avy adventitious tormation of bone. Unless the fragments 
of the patella were in absolute apposition the union by bone 
was almost impossible. Union of bone in fracture of the 
patella was not so great a desideratum. He had himeelf 
a case in Sir Patrick Dan’s = en in which the frag- 
ments were considerably separated and there was effusion 
into the knee-joint, so that it was impossible by any 
mechanical means to bring the fragments into apposition, 
and he adopted Mr. Hutchinson’s plan of aspirating the 
knee-joint after removing the fluid. The fragments were 
brought together and the man left the hospital with the 
ts in as close apposition as could be wished.— 

Mr, STOKES, adverting to Dr. Mapother’s statement that 
after reading Professor Lister’s address he experienced one 
of the greatest shocks he ever bad in his life, said that 
after reading the same address himself he had not for many 
years past experienced a keener sense of pleasure, for it 
ed seven surgi results, which could only be 
characterised as iant, results which had hardly ever 
been equalled and never — Although he did not 
Y 
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concur with Mr, Thomson in thinking they should not hope 
for or care for osseous union in these fractures, yet the surgeon 
who operated undertook, as Lister himself had said, a tre- 
mendous responsibility. Occasional failure, however, in spite 
of the most careful antiseptic Listerian precautions, should 
make them very slow in recommending or performing the 
operation until some other method of carrying out antiseptic 
practice than that now used and advocated by Lister was 
discovered ; and that that method would be discovered he 
had no doubt whatever.—Dr. R. M‘DONNELL said the only 
important question for the surgeon always to consider in a 
matter of the kind was, would he conscientiously and 
honestly, being in the position of the patient, submit to the 
operation himself. It was very difficult to do that, but still 
they could make some attempt at it. In considering the 
brilliant cases mentioned by Lister, which were a very im- 
portant addition to surgery, and having regard to Listerism 
and its results, was there a single surgeon present who, if he 
fractured his patella, would submit to have his knee-joint 
opened, the fragments stitched together, and a drainage- 
tube put through the joint? That was the way conscientious 
men would look at the matter.—Dr. LENTAIGNE said he had 
suck confidence in the Listerian method, though it was said 
to be dead, that if he fractured his patella, and his limb was 
crippled so that he could not use it, he would without hesi- 
tation submit to the operation at Mr. Lister’s hands.—The 
PRESIDENT said that in the case which he exhibited of 
bony union resulting from the use of his own — the 
separation was about two inches and a half. hat case 
was seen by Mr. Colles, Mr, Butcher, and Mr. Tuf- 
nell, and ultimately the use of perfect motion of the 
joint was venovestel. About two years afterwards the 
man died of phthisis in the Richmond Hospital. Through 
the courtesy of Dr. Gordon, he obtained the patel 

in which was found complete bony union. The patella was 
examined by Prof. Macalister, and seen by Mr. Hamilton 
and others. He was confident the result was attributable to 
the use of his splint, with which he had since produced 
similar successes, although happily there were not in these 
cases the same means of verification. In his opinion the 
best attainable result was bony union, which he held to be 
fully authenticated by the statement in Prof, Haughton’s 
“Animal Mechanics” that every eee of the human 
structure was organised with the object of rendering the 
greatest possible amount of work. As to Mr. Lister's treat- 
ment of fracture of the patella, opening the parts and 
suturing the fragments together, he would make no com- 
ment beyond remarking that in his recent publication Mr. 
Lister made drainage and cleanliness the prominent essen- 
tial factors.—Mr. CopPINGER said that as regards bony 
union, it was obvious the patella would not be where it was 
if a bone was not the proper structare. But what he had 
suggested was that inefficient bony union was much more 
dangerous than fibrous union, and much more liable 
to lead to dangerous injury, such as a compound fracture 


into the the knee-joint, an injury which would not occur 
if the union was of fibrous tissue. 








Aebiewos and Aotices of Pooks, 


A Manual of Pathology. By Josern Coats, M.D., Patho- 
logist to the Western Infirmary and the Sick Children’s 
Hospital, Glasgow, Lecturer on Pathology at the Western 
Infirmary, &c. London: Longmans, Green, and Co. 1883. 

THE importance of the study of pathology as the basis of 
scientific medicine needs no advocacy. The correct inter- 
pretation of morbid lesions and their mode of production 
must underlie all our efforts in the discrimination of diseases, 
and point the way to a rational system of therapeutics, so 
that in the present day no one can contend that the labours 
of the pathologist are without definite practical bearing. 

The London Pathological Society has been of the greatest 

service in this respect, for, although its sphere has been in 

the main restricted to morbid anatomy, it has been the 
means of stimulating and furthering research to a degree 
hardly to be conceived by its founders, A review of the 
progress of pathological science as exemplified in the 
Transactions of that Society alone would be instructive. 
Yet, as compared with the extent to which the subject has 





been pursued on the Continent, the contributions of the 
Pathological Society are insignificant. Commensurate with 
this activity in pathological research has been the growth of 
its literature, so that it becomes increasingly difficult to 
keep pace with the advancing doctrines put forward on all 
sides, When, then, we find so accomplished a student and 
zealous a worker as Dr, Coats undertaking the preparation 
of a manual which shall be abreast of the time, we have no 
hesitation in according him, on behalf of all students, many 
grateful thanks. The labour involved in the preparation of 
such a manual as the present can be known only to the 
initiated ; and, having perused the volume, we consider that 
the author has succeeded in his difficult task, and has here 
presented the most comprehensive and exact work on the 
subject, fully up to date, that has yet been issued in this 
country. This is high praise, but no impartial reader can 
avoid awardiog it. It is no detraction from the merit of the 
work that in arrangement and method it follows the model 
of some of the German text-books, for it is difficult to see 
how otherwise the subject could be presented; and the 
main fault, if it be one, is that it aims at being so compre- 
hensive. 

The work opens with affections of the circulation and 
of the blood—hyperwmia, anemia, thrombosis, embolism, 
dropsy, and ioflammation being dealt with, besides sections 
upon such morbid states as diabetes, leakhmia, and uremia. 
In the description of the circulatory disorders the teachings of 
Cohnheim and his pupils are largely laid under contribu- 
tion ; and, indeed, it is difficult to estimate the value of the 
researches, which, more than any other, embrace the study 
of pathology from its physiological side. In spite of the 
speculative tendency of Cohnheim’s mind when dealing with 
pathological problems, as in his ‘‘ Vorlesungen,” no one can 
deny the importance of his discoveries and their bearing on 
pathological processes. Cohnheim’s work stands alone, and 
if it be transcendental, it yet affords food for thought, and 
supplements rather than replaces the more solid anatomical 
labours of Virchow. It is not altogether satisfactory that 
we have no English version either of the master’s lectures 
on Tumours or of the pupil’s on General Pathology, for each 
is ia its department the highest literary production of 
modern pathological science. Passing over the chapters on 
the degenerations and on hypertrophy, in each of which the 
English reader will find evidence of the greatest exactitude 
and minuteness of knowledge in these matters of general 
pathology, we find that Dr. Coats deals in the next place 
with the infectious tumours or granulation-tissue tumours, 
those formations which are the outcome of the presence of a 
specific poison in the blood, as tubercle, syphilis, leprosy, 
glanders, &c. Here, in connexion with tubercle, we have a 
description of Koch’s bacillus, the discovery of which has, 
in our opinion, affected but little the notion of the in- 
fectiveness of tuberculosis as exemplified in its mani- 
festations, although etiologically it may be of much im- 
portance. Dr, Coats, we may add, inclines to the view 
that scrofala is a tubercular manifestation, and his specu- 
lations upon the source of the tubercular virus are clearly 
stated. Appended to this is a section dealing with bovine 
tuberculosis, and another on lupus, which modern inquiry 
would ally intimately with tubercle. The section on tumours 
is accurate, and the discussion of their etiology interesting ; 
but we must venture to protest against his classification, 
which is hardly in accordance with histogenetic facts, Thus, 
under the head Connective Tissue Tumours we find angioma 
and adenoma grouped with lipoma and fibroma; under 
Compound Tissue Tumours, cystoma (a division for which 
Virchow is responsible, but which to our thinking forms so 
heterogeneous a group as not to be considered strictly as 
tumours”), papilloma, and teratoma; and, lastly, under 
Cellular Tumours we have classed the sarcomas, carcinomas, 
and lymphoma! Perhaps in a future edition Dr. Coats 
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may think fit to modity this singular arrangement. A 
chapter on parasites concludes the portion of the volume 
devoted to general pathology, and this subject is treated in 
fuller detail than usual in a pathological text-book ; but, in 
view of the growing proof of the ubiquity of parasitic 
disease, this is not to be wondered at, Of course the 
bacterial organisms are fully described, and with much 
lucidity. 

The rest of the volume deals in turn with the lesions of 
the various organs and systems of the body, and is decidedly 
exhaustive. To discuss it adequately is hardly possible 
here, but we may in general terms state that the descriptions 
are for the most part clear and sufficient. When he 
approaches subjects which have afforded especial ground for 
contention he speaks definitely and decidedly: as, for 
example, when, in dealing with phthisis, he affirms his 
belief in the revived doctrine of Laennec as to its being 
a local pulmonary tuberculosis, complicated with chronic 
inflammatory changes ; or when, again, in treating of Bright’s 
disease, he employs a division into glomerulo - nephritis, 
parenchymatous and interstitial nephritis, the granular 
contracted kidney being the type of the latter. It should 
also be mentioned as a feature of the work that it 
contains a fairly full account of diseases of the nervous 
system, preceded by an anatomical and pbysiological 
study of the nervous centres, which is almost essential 
to the comprehension of the significance of the localised 
affections of the brain and spinal cord. Diseases of 
bones and joints, and of the skia and its appendages, 
form the concluding chapters of a work which we can 
heartily commend, It should be stated that in arrange- 
ment, type, &c., it is admirable; and that the author 
has not overloaded it with references to memoirs, nor added 
a bibliography, doubtless on the principle that such addi- 
tions are unnecessary in a student’s text-book. The illus- 
trations are numerous, many being original, and many 
culled from Virchow’s work on Tumours and from other 
sources. In point of execution, however, the original 
figures do not come up to those which are so marked a 
feature of the text-book of Professor Ziegler. 








THE PARKES MUSEUM. 





THE address delivered by Mr. George Murray at the 
Parkes Museum last week was a decided success. After 
givivg a lucid description of the anatomy of the potato plant 
the lecturer proceeded to delineate the structure of the 
fungus (Phytophthora infestans) which is the cause of the 
potato disease. The mode of growth and the methods of 
reproduction were passed in review. With a view to the 
prevention of the disease there was nothing to compare with 
the thorough burning of the refuse of diseased potate fields. 
Many suggestions were made before the Potato Crop Com- 
mittee of the House of Commons by different observers with 
the object of exterminating the disease. Of these propo- 
sitions the lecturer advocated the introduction of a new 
species cf potato, for the fangus can thrive only on certain 
species, The notion of earthing up the potatoes by fine sand 
was not recommended for two reasons, the first being that 
the filaments of the fungus were utterly incapable of pene- 
trating the layers of cork cells forming the cuticle, and, 
secondly, the spores were so minute that they might find 
their way without much difficulty between the crevices of the 
relatively re ticles of sand. Prof. Baldwin had proposed 
dey ou . = disease by Boal a2 a Pts er — 

preven’ potatoes as ears 1 
used at all for the next year. Fresh ro wonll. on this 
view, have to be obtained from some other country where 
the disease was unknown. Mr. Murray ventured to think 
that such a course was an impossibility. Moreover, the 
same mildew flourished on other species of solanum. In 


the discussion which followed Dr. Poore said that it was a 
common belief in the country that the spores of the disease 
lived in the soil, which might therefore be the agent of in- 
fection. He also spoke of some experiments he had made 
in England with a variety of Dioscorea, but had found that 
the yield of this yam was very deficient. A member of the 
audience asked whether excess of manure predisposed to the 
disease. Sir Joseph Fayrer inquired whence and when the 
disease was imported, also whether there was more than 
one scourge of the potato. Mr. Murray, in reply, thought 
there might be some foundation for the belief that the soil 
acted as a source of infection. Manure had no influence on 
the disease. Most probably the disease origiaated from the 
home of the potato, but in 1845 it seemed to be clearly traced 
in its spread from Belgium to the Isle of Wight, thence to 
England, Scotland, and Ireland. Another fungus (Fasi- 
sporium solani) had been described in connexion with the 

tato plant, but probably this was always a sequel to the 

*hytophthora infestane. 

On Thursday next, December 6th, the evening lecture 
will be given by Dr. Poore, who takes for his subject 
“Coffee and Tea.” Sir Henry Thompson will preside on the 
occasion. The lecture commences at 8 P.M., and the public 
are admitted for a nominal charge of sixpence. 








OUT-PATIENT REFORM AT THE LONDON 
HOSPITAL. 


ON many occasions the Committee of the London Hospital 
have attempted to reform the out-patient department of this 
Hospital, but as Mr. Nixon, the House Governor, declares 
in his report of the 30th ult., sent to us by the courtesy of 
the authorities, ‘‘all previous schemes have failed.” Ata 
special general court held in June last the Governors deter- 
mined to make one more attempt, and approved certain 
recommendations of the House Committee effecting changes 
in the out-patient system of this hospita!, which it has been 
decided shall come into operation on and after the Ist of 
January, 1884. It is gratifying to find that several of thes» 
changes, as will be seen, embody the reforms we urged the 
Committee to adopt in an article published in THE LANCET 
on April 2ist, 1883. The scheme embraces the following 
important changes :-— 

1, The appointment of an inspector to investigate doubtful 
cases, with a view to elimination—first, of those found to 
be so “well to do” that they are unfit objects of medical 
charity ; and, secondly, of persons in recript of parish relief, 
who are chargeable to unions, and should be treated at 
Poor-law dispensaries, The intending patients biog, in 
both cases, ouce treated by the hospital staff, and being also 
in both cases freed from social inquiry altogether, if the 
medical or surgical officer on duty shall decide that they are 
so seriously ili as to render delay of treatment injurious, or 
that they are, for professional reasons, singularly suited to 
be hospital patients, 

2. The lessening of numbers under treatment—that is to 
say, practically, the eventual lessening of the daily crowd of 
out-patients, by the direct action of the out-patient staff, ia 
two distinct ways : first, by refusing to prescribe more than 
once for any case found to be too trivial to require cou- 
tinuous treatment ; and, secondly, by refusing, at any period 
whatever {a patient's attendance; to continue treatment 
beyond “i ¢ current visit. : 

3. The withdrawal of free access to the departments for 
Diseases of the Eye, Ear, and Skin, &c., and the require- 
ment of a Governor's ticket as a passport to first treatment, 
thus ensuring a preliminary check on improper applicants 
by the necessity for a ticket conveying a valuable privilege, 
and an inspection on arrival, which is acknowledged to be 
more necessary for special hospital cases than for avy other 
class of applicants. 

4. The reference, whenever possible, to approved Provi- 
dent Medical Institutions, of all professionally certified 
trivial cases, deemed suitable, in a social sen+e, for treat- 
ment at such institutions, 

Such is the substance of the House Committee's scheme, 
and it will no doubt excite a good deal of attention and 





interest, 
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THE taunt that Medicine is a mere conjectural Art is a 
common one, and it has enough of truth in it to give it 
point, The animal organism is so complex, the nature, 
causes, and conditions of disease are so numerous, varied, 
and complicated, while the qualities, effects, and mode of 
action of remedies are so conjectural and obscure, that the 
medical practitioner has too often no better guide than the 
teachings of authority, empiricism, and tradition. And yet 
from the remotest time down to our own days history 
records a steady and continuous growth of medical know- 
ledge, and an increasing precision in the employment of 
remedial measures, The contrast between the fantastical 
accounts of remedies given in PLINY’s Natural History and 
the elaborate descriptions contained in modern works on 
Therapeutics, leaves no room for doubt. The distance 
between a physiological system of pharmacology and 
the “Doctrine of Signatures” accepted by PARACELSUS, 
BAPTISTA PorTA, and CROLLIUS, is incalculable, and 
separates the old world from the new. To give quinine, or 
digitalis, or atropine, or pilocarpine, to a sick person in 
accordance with the ascertained physiological action of 
these substances, implies an entirely different order of ideas 
from those which prescribed the lungs of a fox for asthma, 
because that animal is remarkable for its strong powers of 
respiration ; or turmeric for jaandice, because of its yellow 
colour; or the liver of a goat for night-blindness, because 
the goat has the power of seeing at night. The difference 
is that between Science and Fancy. The difference is that 
modern medicine as a department of xatural science has 
availed itself of the inductive method, and submits its 
hypotheses and observations to the test of experimental 
verification. The dignity, importance, and utility of 
medicine have grown in proportion as its method has 
become more strictly inductive, 

Many remedies, pharmaceutical and surgical, which have 
been employed with more or less success from the earliest 
times, have only attained scientific value through complying 
with the requirements of experimental inquiry. Illustrations 
abound in every department of therapeutics. Nothing, for 
example, can be more obvious than the application of a 
ligature to a bleeding vessel, and the expedient is recom- 
mended by CeLsus, GALEN, and other ancient writers 
on Surgery. Throughout the Middle Ages the practice 
of tying wounded bloodvessels was occasionally fullowed. 
And yet, in spite of the strenuous advocacy of AMBROSE 
PARE, the scientific use of the ligature has only been pos- 
sible since the beginning of the present century, because 
only then were the precise conditions of its application 
clearly ascertained. The ligature was, it is true, used—and 
extensively used—in surgical practice from the sixteenth 
century to the end of the eighteenth. It had plenty of 
enthusiastic advocates, and perhaps more was written ia its 
defence during the seventeenth and eighteenth centuries than 





has been written since. But, on the other hand, it had many 
able and uncompromising opponents. ALEXANDER READ 
called the ligature ‘‘a dangerous toy,” and FABRICIUS AB 
ACQUAPENDENTE and HILDANUs both discountenanced its 
use. Surgeons nowadays are not at variance respecting the 
application of a ligature ; their only differences relate to the 
best material with which to tie an artery and the best mode 
of applying it. Whence this change of attitude? The 
explanation is simple. Before 1805 surgeons did not 
know the real conditions of effectual ligation of arteries, 
In that year, however, Dr. J. F. D. Jones, after a 
long and elaborate series of experiments, discovered 
these conditions and made them known, and ever 
since surgeons have found safety and efficiency only in 
complying with them. The consequent saving of human 
life it is impossible to estimate. The boldness, humanity, 
and success of modern surgery are inseparably associated 
with Dr, J. F. D. Jongs’s discovery of the modes of arrest 
of hemorrhage. Equally the outcome of experimen is the 
operation of iridectomy for glaucoma, and the use of local 
applications of eserine in the same disease. VON GRAEFE 
candidly confessed that when he first performed iridectomy 
for glaucoma, he did it tentatively, and without a definite 
notion of its mode of action. The results of that experi- 
ment have been, perhaps, more strikingly beneficial than 
those of any other single remedial measure in medicine or 
surgery. Every year thousands of people are, by the 
operation of iridectomy, saved from painful, total, and 
incurable blindness. The list might be indefinitely ex- 
tended of operative procedures that have been bequeathed to 
practical medicine and surgery by experiments, It ‘s 
sufficient to name in surgery ligature or compression of 
arteries for the cure of aneurism, lithotrity or litholapsxy 
for the removal of stone in the bladder, ovariotomy, and the 
various operations for cataract ; and, in medicine, quinine for 
malaria poisoning, salicine and salicylic acid in acute rheu- 
matism, atropia for the exhausting sweating of consumption, 
jaborandi for Bright’s disease, nitrite of amyl and nitro- 
glycerine for angina pectoris and allied disorders, digitalis 
for certain affections of the heart, croton chloral as an 
anodyne, and chloral hydrate as a hypnotic. It is an im- 
pressive truth that not one of these valued remedies would 
now be available for the relief of suffering humanity if the 
opponents to every form of experimentation had been enable 
to enforce their whims. 

It is well from time to time to be reminded of 
these things, so that we may take a survey of our 
position and examine the road by which we have travelled. 
The latter task is almost imperative just now. An out- 
ery has been raised by a small but zealous section of 
the community against all physiological experimentation. 
The attempts made a few years ago to abolish experimenta- 
tion on living animals led to legislation which has seriously 
hampered the study of physiology and pathology in England, 
and rendered some researches in these departments alto- 
gether imporsible. The well-meaning, sentimental philan- 
thropists who nursed the agitation against physiologists have 
lately found a new field for the exercise of their energies. 
They have discovered that patients at hospitals are liable to 
have new drugs given to them. As such practice savours of 
experimentation, these good people have set themselves 
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to the task of protecting these patients from the chance of 
having administered to them any drug ‘“‘ the properties and 
effects of which are not fully ascertained.” It is difficult not 
to feel a certain amount of respect for this amiable inten- 
tion, but erotchets are apt to become tyrannous, and it has 
not yet been shown that it is the best form of charity to 
deny toa poor person who is obliged to seek medical relief 
as a hospital out-patient the benefit of modern pharmaco- 
logica! discoveries. It is contrary to the helpfal spirit of 
medicine to withhold aid from any patient, whether rich or 
poor. Anything that increases the practitioner’s skill and 
power is freely accepted and fairly tried. To speak of these 
trials as experiments in the non-scientific sense of the term 
is injurious and unjast. We have quite recently had a 
painful illustration of this in the attacks made upon Drs. 
RINGER and MURRELL on account of a paper which appeared 
in our columns, entitled ‘‘On Nitrite of Sodium as a Toxic 
Agent.” Charges were lavishly made that certain hospital 
patients had been made the subjects of reckless, cruel, and 
unnecessary experiments. Events have shown that there 
never wa; a particle of evidence to support the charges, and 
that in this particular instance the drug was given in good 
faith and with the intention and hope of benefiting those to 
whom it was administered. The word “experiment” is 
greatly abused and misapplied. Its meaning to a scien- 
tifically uneducated person is the opposite of that it has 
to a person trained in the method of the inductive sciences. 
To the former ‘‘experimenting” denotes an aimless, 


ignorant, careless curiosity ; while to the latter it signifies a 
well-planned inquiry, the material and logical conditions of 
which are strictly defined, and which requires for its com- 


pletion a demonstrable verification. In medical practice, ex- 
periments in the first-named sense are never practised. They 
would not only be opposed to the genius of rational 
medicine, but contrary to the humane spirit of medical 
practitioners. They would, furthermore, be valueless 
as not demonstrably free from fallacy and error. Experi- 
ment, in the proper sense of the word, is the soul of 
medicine, as of every other branch of natural science. All 
experience is experiment. Without it modern medicine 
would soon retrograde and become an impotent system 
of rules and formule. In ancient Egypt the medical expe- 
rience of an earlier age was collected and preserved in the 
Sacred Book. No practitioner could depart from the reme- 
dies prescribed in the medical code except at the risk and 
peril of his own life. There are hundreds of persons in 
modern England who would not hesitat«: v9 enchain medical 
practitioners to old formule, and punis!:, if not with death, 
at least with pains, penalties, and persecations all who 
attempted to discover a new remedy. Huppily, such persons 
have not power commensurate with their wishes. It there- 
fore devolves upon medical practitioners to explain to the 
rational portion of the community the nature of so-called the- 
rapeutical experiments, and to make it understood that with- 
out fresh trials no advance can be made, no certainty ensured. 


<i 
<p 


THE subject of myxedema has again been before the 
Clinical Society, whose records are eo rich in examples of 
this singular affection ; but on this occasion the discussion 
turned less upon the clinical characters of the disease than 
upon its pathological affinities, on which some new light 








has been thrown from an unexpe # quarter. There was 
nothing notable about the case upc ‘ the debate was 
foanded. It presented all the features of the isease in a 
well-marked degree, and these were well portrayed by 
Dr. DREwITT, who brought forward the case. Like the 
large majority of the subjects of the affection, the patient 
was a female, and in her, as in many other instancer, 
mental trouble was the only assignable etiological factor 
that could be adduced. So thoroughly has the affection 
been studied in its clinical aspects that the production 
of another instance of the disease might not of itself bave 
given rise to much debate or issued in much material 
profit, but the opportunity was given to Dr. Semon to bring 
under notice some very remarkable facts recently observed 
by Dr. Kocner of Berne upon patients from whom he had 
extirpated the thyroid body, facts which have a very direct 
bearing upon the obscure question of the essential cause of 
myxedema, 

It may be well, before adverting more fully to Dr, 
KocuHER’s inquiry, to again briefly survey the history 
of this affection, the characters of which are so plain and 
unmistakable. In 1873 Sir W. GuLt first directed the 
attention of the Society to this condition, and, struck more 
by the mental and physical peculiarities than by the morbid 
tissue-change, he termed his cases examples of a ‘‘ cretinoid 
state supervening in adult life in women.” The characters 
of cretinism as met with sporadically in this country had 
been, two years previously, sketched in a masterly fashion 
by Dr. HrtTon Faces, and it is not unlikely that with 
these descriptions in mind the analogy appeared to Sir W. 
Gut all the more striking. It is noteworthy that 
Dr. FAGGt had laid especial stress upon the dwindling or 
complete deficiency of the thyroid body in these cretins, 
associated with the occurrence of peculiar fatty masses 
above the clavicles, as noticed by Mr. CURLING in 1850; 
but although Sir W. GuLL was unable to establish these 
characters in the “ cretinoid” adults, the other features of 
resemblance fully sufficed to justify his employment of that 
term. The next to draw attention to the subject was 
Dr. OrpD, to whom the condition had been known for a 
considerable time before he communicated his facts and 
conclusions in a paper read at the Royal Medical and 
Chirurgical Society in 1877. In this paper Dr. OrpD dealt 
with the anatomical as well as the clinical characters of the 
disease, and to him is owing the term ‘‘ myxedema,” as 
indicative of the widespread mucoid degeneration of tissue 
which he discovered in a case ¢xamined after deatb, the first 
example that had come under the observation of the patho- 
logist. The term seemed unexceptionable, and it has been 
generally accepted, for it indicates not only the morbid 
change undergone by the tissues, but the striking and 
obvious similarity presented by the skin to that of ordinary 
cedema—an cedema of a peculiar kind, not due to serous 
infiltration, but to mucoid metamorphosis of the sub- 
cutaneous connective tissue. It was natural that, believing 
this degeneration to be the essential feature of the disease, 
Dr. OrD should bave ascribed the atrophy of the thyroid 
body met with in this case to the interstitial changes 
which occurred in other organs also. He even sought 
te explain the pathogeny of sporadic cretinism from the 
same standpoint, and attributed most ingeniously the 
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mental defects apparent both in cretins and in these adults 
to the altered relations of the organism to its environment, 
due to the presumed interference of the functions of the 
cutaneous peripheral nerves consequent on the presence of 
the thickened tissues around them. Subsequently it was 
poiated out by Dr. GoopHART that, however much such an 
influence might operate in early life, before the brain had 
developed, it was uvlikely to occur in the adult, and that a 
more reasonable conception was that the nerve-centres 
suffered directly from a change similar to that met with in 
other parts of the body. Dr. Orp admitted last week at 
the Clinical Society that this criticism was just, but it still 
remained an open question whether the nervous system was 
primarily at fault or was only secondarily implicated. 
Within the last five years records of cases of myxadema 
have multiplied, and attention has been directed to it in 
France, notably by MM. CuHarcot, THAON (Nice), and 
BALLET, Thus, M. CHARCOT, who was the first, we believe, 
t> record a male example of the disease, accepted neither 
the doctrine of Dr. Ord nor the suggested relation to 
¢c-etinism made by Sir W. GuLL, but was contented to term 
the condition ‘‘cachexie pachydermique,” as descriptive 
strictly of the clinical fact of anemia and the cutaneous 
condition, Dr, HADDEN, who had the advantage of study- 


ing under both Dr. OrD and M. CHARCOT, wrote a memoir 
on the subject in the Progrés Médical for 1880, in which he 
inclines to a nervous origin for the disease; and in a case 
he brought before the Clinical Society he suggested that the 
sympathetic was primarily at fault, associated possibly with 


deficient lymphatic elimination. He stated last week, how- 
ever, that he had examined the cervical sympathetic both 
in this disease and in exophthalmic goitre, with negative 
result. Amongst the contributors to the subject at the 
Clinical Society may be mentioned Drs. DuckworTu, 
OrpD, CAVAFY, GOODHART, MAHOMED, and COXWELL. 
Dr. CAVAFY’S cases suggested that the nervous phenomena 
might precede the other characteristics of the disease, and 
one of Dr. ORD’s cases also pointed in the same direction, 
or at any rate to an early involvement of the nervous system 
in the change. Another line of argument was taken up by 
Dr. MAHOMED, who contended that in myxedema we have 
an instance of ‘‘chronic Bright’s disease,” using the term in 
the wide extension he has given to it, as expressed mainly 
by heightened arterial tension; and the amelioration pro- 
duced by nitro-glycerine treatment in the case he brought 
forward was thought by him tofavour thisview. Dr. Goop- 
HART'S case was one which exhibited all the signs of the 
disease, without the mucoid change in the tissues; and so 
the essential pathology of the affection became, as time 
went on, more and more involved. It remains to be seen 
whether the facts stated by Dr. KocHER will sufficiently 
unravel these knotty points of speculation. For it would 
now appear that, after all, the original comparison made by 
Sir W. GULL may prove to be nearer the truth than any of 
the more recent surmises, That the condition is one of 
widespread tissue degeneration, that a cachexia is estab- 
lished in the course of the malady, and that the nervous 
system is seriously implicated, are facts recognised by all; 
but since Sir W, GULL made his communication the tendency 
has been rather to set aside the idea of any pathological con- 
nexion with cretinism, notwithstanding that in the few post- 





mortem examinations that have been made the thyroid has 
been found atrophied or diseased. Essentially the changes 
found in the thyroid did not differ from those found in the 
kidney; and although the latter did eventually, in some 
cases, lead to the supervention of albuminuria, yet the whole 
history of the cases showed that the kidney was not primarily 
diseased. In the face of Dr. Kocuer’s inquiry it is not 
possible to assert the same of the thyroid body. That 
surgeon, having in course of time performed a large number 
of ablations of this organ, in subjects of all ages, and being 
struck by some peculiarities in the case of a patient so 
operated upon in 1874, conceived the idea of tracing the 
after-history of these cases. In response to his invitation 
several of these patients presented themselves before him, 
and, as will be found recorded in Dr. SEMON’Ss contribution, 
in sixteen in whom the extirpation of the thyroid had been 
complete, symptoms had progressively developed in character 
and course so like those of myxodema (a disease, be it re- 
membered, of which Dr. KocHER was ignorant when he 
made his observations) that he was fully justified in express- 
ing to Dr. Orp his belief in the precise similarity between 
the ‘cachexia strumipriva,” as he termed it, and myx- 
edema, We have to deal here practically with a patho- 
logical experiment conducted on a large scale, which seems 
to furnish the link between the congenital condition known 
as cretinism and the disease of adult life known as 
myxcedema. Other questions will have to be solved before 
this connexion can be accepted as a scientific fact; and its 
apparent simplicity renders caution in the acceptance of it 
as an explanation all the more necessary. It opens up, 
indeed, the whole subject of the nature of the thyroid body 
and its use to the organism ; it raises the question why the 
diseased thyroid does not invariably produce the nutritional 
changes which arise when the organ is ablated; and it 
further seeks an explanation for the occurrence of a special 
atrophic change in adult life, and particularly in the female 
sex. So far, then, from satisfying inquiry, this important 
statement of Dr. Kocuer will the rather stimulate it, and 
the President of the Society did well to intimate his inten- 
tion to nominate a committee on the subject. Such a com- 
mittee will have first to verify Dr. KocHEr’s results, and to 
rigidly investigate the pathological anatomy of myxedema 
before submitting any conclusions ; but whilst in one direc- 
tion its work will be mainly pathological, it will also have 
to consider the clinical and therapeutical aspects of the 
question, particularly as to the propriety of total excision of 
the thyroid, and also as to the most appropriate treat- 
ment of myxedema, When this, with all that grows 
out of such an investigation, is completed, a new chapter 
in medicine will have to be written. 


»— 
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Ir is generally admitted on all sides that the out-patient 
departments of most hospitals, as at present conducted, 
need remodeling and rearrangement. This is a trite state- 
ment, no doubt, but unfortunately this circumstance does 
not bring us any nearer to the solution of this difficult 
problem. The managers and medical staffs of all the 
metropolitan hospitals, with very few exceptions, feel that 
a change is desirable in the present system of administering 
out-patient relief. We require some simple plan by which 
the circumstances of each applicant can be easily ascer- 
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tained. As it is, there can be no, question that many 
persons find their way into the out-patient departments 
of the hospitals, where they receive free medical relief 
and medicine, when they ought, because they have the 
means to pay for what they require, to find their way 
into the consulting room of the general practitioner. It is 
an axiom with a considerable class that Englishmen ought 
to be proud of the great London Hospitals, which noble 
institutions provide accommodation in their out-patient de- 
partments good enough for anyone, where the best of advice 
and medicine can be obtained gratis by the initiated with 
less expenditure of time and trouble than by payment at the 
private residence of the medical practitioner. The very fact 
that the best managed of the metropolitan hospitals pos- 
sess handsome buildings and eminent medical offcers is 
used as an argument in their own favour by the class of 
people who systematically lay themselves out to secure free 
medical relief when they can perfectly well afford to pay 
liberally for it. These people contend that the hospitals 
are national institutions, established for the benefit of the 
people, and that the magnificence of the buildings is a sound 
reason why there should be no feeling of shame in any 
class which chooses to resort to them for treatment in the 
day of sickness. These views are becoming better known 
and understood, and hence it is that there exists at the 
present time so general a desire to institute effectual reforms. 

Many schemes have been suggested, and not a few have 
been tried, with the view of removing the abuses referred 
to. Amongst these may be incladed the imposition of a 
registration fee of from threepence to a shilling per patient 
on the first application for relief, the strict enforcement of 
the ticket system, inquiry into the circumstances of each 
patient by the Charity Organisation Society, and the 
restriction of the number of new cases admitted each 
day. Each and all of these methods, with the excep- 
tion, perhaps, of the last, which has proved partially 
successful, have failed in practice. Mr. SAMPSON GAMGEE 
declares that the registration fee, which we regret to 
hear has been recently introduced at Guy’s Hospital 
in spite of the overwhelming evidence which experience 
has brought against its adoption, inflicts great cruelty 
on the poor, whilst it enables the unworthy and wantoa 
to successfully demand treatment for the diseases which 
their own folly has brought upon them. To the widow, 
the man with a large family, or the clerk with a fixed 
salary and many children, a registration-fee acts as a 
prohibitant, and very few, if any, of the really deserving 
poor secure treatment at those hospitals where this system 
is enforced, The evils attaching to the ticket system when 
strictly applied, including the carelessness of the governors 
who distribute these tickets, and the traffic in them which 
consequently results, have so often been exposed in these 
columns, that nothing more need be added here to that 
already. written on the subject. Inquiry into the cireum- 
stances of the patients by the Charity Organisatioa Society 
on the plan heretofore attempted has proved, we are in- 
formed by Mr. Locu, the Secretary, to have been attended 
by such slight results as not to warrant its adoption, at any 
rate on the old lines. At first, when introduced at the 
Children’s Hospital in Great Ormond-street, the inquiry 
system worked fairly well. It reduced the numbers of the 








out-patients considerably ; but for this very reason it became 
unpopular, because it was urged that the funds would fall 
off if the amount of relief afforded was so greatly reduced. 
The patients resented it, as they regarded admission 
to out-patient treatment as so small a matter that they 
declined to submit to the trouble it caused them, and 
so sought relief where there were no such restrictions, The 
hospital committees held that any system of check was 
opposed to true charity. This class of philanthropists 
always seem to argue that charity should be dispensed 
blindfold, and although this latter objection was not founded 
upon any sound basis, it induced a majority to vote in 
favour of a discontiauance of the system of inquiry. The plan 
of seeiog only a limited number of cases, as at St. Thomas's 
Hospital, where about twenty new medical out-patient cases, 
and ten casualty medical cases, are alone ad mitted to treat- 
ment daily, has worked on the whole satisfactorily. It is, 
however, open to objection, because it imposes no check on 
the admission of patients who are able to pay for their 
treatment, and it has so far not been applied to the surgical 
cases. Lastly, the Metropolitan Provident Dispensary 
Association, from which much was expected, has proved a 
failure so far as the hospital question is concerned, although 
it is doing a useful work by causing co-operation amongst 
the members of the various friendly societies. 

The result of all previous attempts to reform the out- 
patient department must therefore be pronounced unsuc- 
cessful. What, then, is the remedy? We believe it will be 
found in throwing the responsibility of proving their claim to 
receive free medical relief upon each applicant who seeks it, 
Heretofore the attempts at reform have failed to combine a 
consideration of the medical fitness of each patient with an 
inquiry which will aim at ascertaining whether or not the 
applicant ought to be treated at the hospital or by a private 
medical practitioner. This latter point has been appreciated 
by the Committee of the London Hospital, who, as will be 
seen from an abstract of a new scheme for working the out- 
patient department which appears in another column, propose 
to make the medical fitness of the case, and then the social 
fitness of the applicant, the passports to out-patient treat- 
ment. This new departure is creditable to the intelligence 
and sound jadgment of those responsible for the manage- 
ment of the London Hospital, and the scheme they have 
elaborated is probably the best attempt yet made to reform 
the system of out-patient relief, and to remove the many 
evils now at'aching to it. No one can read the able report 
of Mr. Nixon, who has for upwards of thirty-three years 
had the responsible charge of the Londgn Hospital, without 
recognising the hand of experience, and the evidence it 
affords of mature judgment and fulness of knowledge. We 
welcome this action of the London Hospital Committee 
with gratitude, because we believe it will prove the 
commencement of many useful reforms in the out- 
patient departments of English Hospitals. 


— 
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THE housing of the poor is the burning question of 
the hour. Mr. CHAMBERLAIN’S recently published paper 
is very able. He writes with an air of confidence in 
his own convictions as to the evils and the remedies of 
which he treats. Let us hope that the controversy 
now so happily raised will not degenerate into a mere 
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piece of wrangling betweea political rivals. The nation 
would think better of its political leaders if they could 
forget their party animosities, and, for once, com- 
bine and co-operate for the public good. The ques- 
tion is not one as to the blame of one political party 
or another, but as to the duty of the fortunate and 
the comfortable classes of society towards those who are lost 
in misery and squalor. Mr. CHAMBERLAIN’S paper would 
have been infinitely more effective if he could have pre- 
vailed on himself to omit passages which betray the 
partisan rather than the statesman. This disadvantage 
notwithstandiog, it does much to vivify the subject and to 
define the shape which any practical treatment of it must 
assume, It is not a little advantage to have a successful 
man of business point out the evils of a system by which 
wealth accumulates euormously in the country as a whole, 
without benefiting or reducing the number of the army of 
paupers in our midst. Me, CHAMBERLAIN says it is esti- 
mated that within the last twenty years the annual income 
of the nation has increased by six hundred millions. It 
must be admitted, too, that wealth was never more diffused 
than it is now. It may be further admitted that it would 
be neither unjust nor unkind to facilitate by legislation the 
more free and equable diffusioa of wealth, even at the expense 
of abating some of the luxuries of therich, But itis not pos- 
sible materially to relieve the wretched by mere gifts—even by 
the gift of good houses to live in. They must be induced 
to co-operate in bettering their owa condition, and ia many 
senses to ‘‘ work out their owa salvation.” Mr. CHAMBER- 
LAIN recognises other factors in the question besides bad 
houses — viz., poverty, ignorance, and crime, Amongst 
the causes of failure in past legislation he enumerates the 
want of efficient manicipal government and the absence 
of ‘‘the pressure of soms independent authority” to induce 
local authorities to resist the oppositioa of the small house 
property owners; also the interpretation of the terms of 
compensation, which have imposed heavy loss so far on 
the ratepayers, without any proportionate advantage. Mr. 
CHAMBERLAIN tells us that this is the age of municipal 
activity and enterprise, but his admission that the municipal 
authorities require ‘‘ the pressure of an independent autho- 
rity” is the kernel of the coming reform, so far as any 
reform is possible from mere legislation. Accordiag to a 
vigorous pap:r by Dr. J. H. BRIDGES on this subject 
in the Pall Mall Gazette of Saturday last, local autho- 
rities are not the only powers that need the “pressure 
of an independent authority.” The articles ia the Daily 
News on “ Horrible London” are worth attention. No. IV. 
ia especially so. The author, on the strength of his 
knowledge and experience, asserts that the drinking 
habits of a large percentage of the poorer class are due 
to the circumstances in which they live. This may be so 
with a certain percentage, bat scarcely with a large one. 
And, strange to say, the writer himself fiaishes a remark- 
able article by specifying numerous instances of persons 
dwelling ia common lodgiog-houses and inhabiting courts 
who had formerly held responsible positions or belonged to 
good families, and whose degradation was brought about 
by driak. We are confirmed by the writer in our opinion 
that drink is oftener the cause of misery than its effect, and 
that no royal way of increasing the home comforts of the 





very poor will succeed which does not help them to spend 
their scanty earnings in other ways than in the public-house. 
He says that ‘on a Saturday night”—the spending night 
be it observed—‘‘in the great thoroughfare adjacent there 
are three corner public-houses, which take as much money 
as the whole of the other shops on both sides of the way put 
together”; and he goes on to describe, as the Commissioners 
of the Liverpool Daily Post portrayed, the saturnalia of the 
Saturday night, followed by the ‘outer darkness,” when 
the lights of the gin palaces are extinguished, and the 
reeling wretches go penniless home, 


-— 





AT an extraordinary Comitia of the College of Physicians, 
held on the 22nd ult., action was taken in the matter of 
the criminal prosecution lately preferred against Messrs. 
BowER and KEATES, A resolution was passed declaring 
the desirability of appointing some competent medical adviser 
to assist the Public Prosecutor in considering and estimating 
strictly medical questions arising in certain cases brought to 
his notice; and further, requesting the Council of the 
College “ to consider the best means of aiding justice in the 
matter.” We have more than once commented in these 
columns on the cruelty and hardship to which Messrs. BOWER 
and KEATES have been subjected by the groundless accusa- 
tions made against their professional reputation. We repeat 
that it passes our comprehension how the director of public 
prosecations could have been inda:ed to give his sanction to 
such a proceeding. It is high time that the public and the 
profession aroused the mselves and demanded an explanation 
of past action, and a guarantee that in future the fiat of 
judicial authority shall not be issued in any case of proposed 
criminal charge unless the evidence, after the most patient 
and exhaustive analysis, rendered it probable—nay, morally 
certain—that a conviction would ollow. 

By the light of recent events it looks almost as though 
any thoughtless, reckless, or malicious assertion, if per- 
severed in, had a fair chance of receiving an authoritative 
recognition at the hands of those who ought to remember 
that they hold the reputations, the fortunes, and even the 
lives of medical men in their hands, We admit that the 
duties of the Public Prosecutor are difficult to discharge. 
The post is a comparatively recent ordinance, and the holder 
thereof has not the guidance of long-established precedent ; 
bat surely this can be no excuse for action taken contrary to 
the dictates of common-sense, and independent of adequate 
information concerning the gravamen of the charge. Now, 
inasmuch as there is no “legal appeal” against a decision 
upon a given case, we claim the right of impeachment 
before the tribunal of public opinion, and we call upon the 
Director of Criminal Investigations to set forth the reasons 
that led him to issue process in the cases of Messrz. BOWER 
and KEATES and the late Mr, HAFFENDEN. Will the 
Sphinx be silent? It may be that, resting in the security 
of his judicial stronghold, he may not deiga to answer. 
In that case let him take heed for the fature, and seek the 
aid of which lately he seems to have stood so much in need. 
To our minds there is only one satisfactory solution to the 
problem before us. The Goverament have instructed skilled 
analysts to examine and report on cases of suspected 
poisoning; why should they not act upon the same 
principle with regard to other alleged offences equally 
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beyond the province of a lawyer? This might be carried 
out m one of two ways—by referring all medical ques- 
tions pertaining to supposititious crime either to a legally 
constituted medical body, or to one or more gentlemen 
nominated by the profession and appointed by the Executive. 
Of the two we prefer the latter, as being more expeditious 
and less cumbersome. Nothing short of some such arrange- 
ment will give general satisfaction. Moreover, justice 
demands it, We trast the time is not far distant when all 
our Courts that have to investigate ‘‘offences against the 
person” will have their medical assessors. 








Annotations, 


“ Ne quid nimis,” 


THE PROGRESS OF CHOLERA IN EGYPT. 


M. FAUVEL, in bringing the subject of cholera once more 
under the notice of the Paris Academy of Medicine, on the 
13th ult., referred to the mission of M. Mahé, and promised 
that the full report of this physician should be laid before 
the Academy. In the meantime, however, he explained that 
the views expressed by M. Mahé were in entire accord with 
the opinions he himself had all along expressed, even to the 
importation of the infection into Damietta from India by 
means either of Indian merchants or of stokers from steamers 
arriving from India, the importation being, in fact, due to 
neglect and undue influence on the part of England and 
English officials in authority. In order to enforce this con- 
clusion he went so far as to declare, notwithstanding all the 
evidence to the contrary which is before the world, that 
Damietta was not an unhealthy town. M. Fauvel’s general 
tone was one which we regret, and it led to a protest by 
M. Jules Gaérin to the effect that it was not worthy of the 
Academy that the English and others whose views differed 
from M. Fauvel’s should in consequence be stigmatised as 
interested parties. M. Fauvel next reverted to the recru- 
descence of the disease in Damietta during the month of 
October and during the present month, and he urged that 
the reason why these cases did not result in any extension 
of the disease to the general population was because of the 
immunity they had acquired during the preceding epidemic. 
No such immunity was, however, possessed by Europe as a 
whole, and hence he advocated that there should be no re- 
laxation in the precautionary measures to stay its spread. 
With regard to the recent occurrences in Alexandria, we may 
point out that whereas the disease gave indications of spread 
up to Oct. 27th, on which day as many as twelve fatal cases 
were recorded, a steady diminution in the number of attacks 
and deaths then ensued, and since the 11th ult. no fatal 
case has been recorded, and no further spread has been 
referred to in the despatches. 


THE ROYAL COLLEGE OF PHYSICIANS AND 
THE PROTECTION OF MEDICAL 
PRACTITIONERS. 


THE profession will feel very grateful to the College of 
Physicians for taking into serious consideration the case of 
Reg. v. Bower and Keates, and al) the lessons which such a 
case involves, with reference specially to the risks which prac- 
titioners in urgent and difficult circumstances incur in doing 
what they think the very best for their patients. Hitherto 
the associates of our various medical and surgical corporations 
have been left very much to themselves in such circum- 
stances, without any expression of sympathy on the part 
of the bodies from whom they derived their qualifica- 
tions to practise. Let us hope that the action of the 





College of Physicians will be imitated by her junior sisters. 
It is due to the public of this country to say that such in- 
stances of ‘‘ persecution,” as the magistrate called the action 
of the prosecutors, are not often seen, and that when brought 
into court they get little countenance from our judges or 
juries. But the recent action of the Public Prosecutor 
in giving his sanction to legal proceedings against two 
medical men of the highest respectability, for behaviour 
which the bulk of medical men would in the main approve, 
raises an entirely new set of fears, which it is urgently 
necessary that our medical and surgical corporations should 
consider and as far as possible remove. The means by 
which this can be done, and done consistently with the ends 
of justice, we have discussed in another place, Our present 
object is to direct grateful attention to the action of the 
College of Physicians in taking up the subject as it has 
done. Medical and surgical duties are arduous enough with- 
out being aggravated by the worry and the pecuniary loss 
of lawsuits. It was surely never contemplated in appoint- 
ing a Public Prosecutor that he should readily constitute 
himself the accuser of legally qualified practitioners acting 
to the best of their judgment and ability in trying circum- 
stances. Ifthe ‘‘ persecution” of Messrs. Bower and Keates 
have the effect of rousing our medical corporations to the 
devising of means for protecting medical men in future 
from such proceedings, their troubles will not be an 
altogether unmixed disadvantage. The public, too, will be 
benefited. They are interested in a generous and friendly 
treatment of the medical profession, and, to do them justice, 
they generaily construe medical work in a spirit of fairness 
and appreciation. 


CAMBRIDGE MEDICAL AND SURGICAL DEGREES. 


A REVISION of the requirements for these degrees has 
been made with some alterations, which are, on the whole, 
improvements. One examination in elementary biology, at 
an early period, is substituted for those in botany and 
comparative anatomy. Pharmacy is retained as part of the 
second examination, but may be taken separately from the 
anatomy and physiology. The new degree of Bachelor of 
Sargery is placed on a higher level than that of Bachelor 
of Medicine, inasmuch as the candidate must have fulfilled 
all the requirements for the latter, and have in addition 
undergone aa examination in practical surgery. The degree 
of Bachelor of Surgery is, therefore, in every respect a full 
qualification to practise, and, if we may judge from the 
requirements and the proposed character of the examina- 
tion, is likely to hold a high place in the estimation of the 
profession and the public. The examiners in surgery are: the 
Professor of Surgery (Professor Hamphry), Professor Lister, 
and Mr. Davies Colley. 


THE DRAINAGE OF LEYTON. 


THE rapidly increasing district of Leyton in Essex has, 
after considerable difficulties, legal and otherwise, been 
provided with a proper system of sewerage and sewage 
disposal. The system of disposal adopted is that which has 
for many years been carried out with considerable success 
at Coventry under the management of the Rivers Purifica- 
tioa Association. Some of the solids being first removed by 
means of an archimedean screw, the sewage is carried iu‘o 
chambers where it is mixed with chemicals to precipitate 
the remaining solids, the effluent being finally dealt with 
on land. The sludge remaining in the tavks constitutes, 
as heretofore, one of the great difficulties of this end allied 
systems, but at Leyton the 90 per cent. of water which it 
contains is reduced to 85 per cent., as the result of passing 
the material into presses from which it emerges in the form 
of cakes, estimated at a value of from 30s. to 35s. a ton for 
agricultural purposes, The refuse must obviously have 
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some real value, but it is difficult to induce farmers and 
others to understand it, and so the material fails to achieve 
any standard market value asa manure. The new system 
is to remain entirely in the hands of the Association, the 
local authority paying them a sum equal to about 9d. per 
head of the population annually, and, having regard to the 
failures and difficulties experienced else where, the authority 
feel that the arrangement is oae with which the ratepayers 
may well be contented. 


“IN CORPORE VILI.” 


IN response to an agitation got up against Dr. Marrell on 
account of an article ‘‘On Nitrite of Sodium as a Toxic 
Agent,” written in conjunction with Dr, Ringer, and 
published in our columns on the 3rd ult., the House Com- 
mittee of Westminster Hospital lately appointed a sub- 
committee to inquire into the charges urged against Dr. 
Murrell, of having made rash and cruel experiments upon 
out-patients—not at the Westminster Hospital, be it 
observed, but at some other institution. This subcom- 
mittee has formally and ceremoniously arrived at the 
opinion, which ordinary mortals reached by a simpler and 
more expeditious way, that there are no grounds for the 
charge whatever. 

**The subcommittee, after careful consideration of these 
facts, see no reason why the house committee should withdraw 
from Dc. Murrell their confidence in his ability and humanity, 
and they trust that the unfortunate manner in which the 
paper was put together will be forgotten, while the value of 
his experiences will remain. In this connexion the sub- 


committee would call attention to the fact that in conse- 
quence of this experience the ‘official’ dose of nitrite of 
sodium hitherto appearing in the standard text-books of 
therapeutics as twenty grains has since been reduced to 
two grains, and a permanent source of danger has thus been 


averted.” 


We congratulate Dr. Murrell on his lucky escape from the 
fangs of a faction. 


THE HOSPITAL SATURDAY FUND. 


WE have received a letter from Mr. Hoare, not ap- 
parently intended for publication, which contains a con- 
tradiction of a statement not made by us last week, and 
an intimation that the Secretary of the Fund had been 
instructed to send the figures and estimate upon which Mz, 
Hoare’s statement in The Times wasfounded. The secretary 
sends a long letter, but no estimate, in which he states that 
Mr. Hoare’s figures are based upon the working of the past 
twelve months; that ‘‘ there are 4000 collectors in as many 
workshops, who distribute each year many thousands of 
letters” ; that Mr. Hoare considers that the working classes 
subscribe the bulk of the amount collected in the streets, 
and so he ‘‘is certainly within the mark in stating that 158s. 
out of every £1 has been contributed bythem.”’ He in effect 
says that the statement in the last published report of the 
Fund as to the sources from which the sums received each 
year have been derived are contradicted ‘‘ by our books, 
which are open to inspection ;” that the statement that ‘‘ the 
Council has tried to take funds received specially for one 
hospital [the Victoria Hospital for Sick Children] and to 
apply them to the general purposes of the Fund is absolutely 
unfounded ;” and ‘‘that the absorption of the Hospital 
Saturday by the Hospital Sunday Fund can only mean the 
annihilation of this [the former] movement.” We stated last 
week that our criticisms were based upon the last published 
report of the Council, the only document or statement of 
accounts supplied to this date by the Hospital Saturday 
authorities, and it is but trifling to refer us to the working 
of the last twelve months, the results of which have not yet 
been published. The Secretary of the Hospital Saturday 





Fund did apply to the Victoria Hospital for the £105 raised 
independently by the working men of Chelsea, declaring it 
ought to pass through his hands, and did state thai the 
award given to this hospital ought to be pro tanto reduced, 
The fact is, public confidence has been shaken in the manage- 
ment of the Hospital Saturday Fand, and the sooner the Hos- 
pital Sunday Fund takes over the organisation of Hospital 
Saturday the better for the working classes, the hospitals, 
and the public. Pending this it is desirable that the various 
hospitals should place themselves in direct communication 
with the workshops in their district and organise inde- 
pendent collections. 


THE CABINET MINISTER’S HOLIDAY. 


WHEN does the Cabinet Minister get his holiday? Before 
we join issue with those who contend that the so-called 
‘*vacation” between the prorogation and assembly of Parlia- 
ment is too protracted we should like to be convinced that 
‘the Cabinet Minister’s holiday” has any existence. It 
would certainly seem that the task of governing a vast 
empire such as that over which our Sovereign reigns must 
involve ceaseless toil and anxiety. It doubtless counts for 
much that Ministers are during the intervals of Parlia- 
mentary attendance relieved of much physical exertion and 
spared the toil and worry of carrying on debates and answering 
questions. Bat the Cabinet Minister can at the best only 
enjoy a very partial immunity from labour in the “‘ vacation.” 
His anxieties do not cease, in a sense they are even increased, 
by the fact of Parliament being out of session. The burden 
of personal responsibility is greater, or perhaps it would 
be more correct to say individual portions of the responsi- 
bility as a whole are aggravated, by being longer borne. 
Daring the sitting of Parliament Ministers are *‘ baited” for 
an hour or an hour and a half daily, which must be an 
intolerable nuisance, but they enjoy the advantage of short 
reckonings with their critics, friendly and adverse ; whereas 
during the recess the weight of responsibility accumulates, 
We think it is unfair to speak of the Cabiuet Minister's holi- 
day at all. It is not worth talking about, except from the 
physical health standpoint, and therefore the question 
whether it be too long or too short cannot be reasonably dis- 
cussed, 


HIGH HEELS. 


SINCE the high heel made its appearance medical men have 
more than once borne witness to its bad effects. The late 
Mr. Hilton condemned it. Others have done the same. Of late 
years public opinion has done away with certain of the long- 
established extravagances of dress, and has given rise to 
methods more agreeable to the symmetrical development of 
the body. We hope that in the process of reform, the feet, 
in which too often vanity pays a price which is dangerously 
expensive, will not escape notice. The evils of the high 
heeled boot or shoe are due to the fact that it is an essen- 
tially badly fitting article. It is made in defiance of the 
relation which it ought to bear to the anatomy of the foot, 
and to the direction in which the pressure of the body 
weight falls upon the latter. Hence the peculiarly cramped 
walk of ladies of the present day. Anyone may observe the 
consequences of the ‘‘advanced position,” nearly under the 
instep, and the increased height, of heel, in the substitution 
of a forward inclination of the body, and a trip suggestive 
in a measure of the stumbling gait, for the upright carriage 
and the free and graceful swinging movement natural to the 
leg in walking. These matters as far as they are merely 
relative to deportment do not strictly concern us, but there 
are attendant circumstances which deserve comment. The 
boot or shoe in order that it may not shift on the foot which 
has lost much of its usual purchase of direct downward 
pressure, must hold it firmly and even tightly, and in 
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particular it is necessarily constructed so as to hold with 
undue firmness just above the back of the heel. With 
some persons perhaps no inconvenience results, with others 
who have fine skins chafing is readily produced. This is in 
itself a trifle, and is presumably altogether too inconsider- 
able to affect the will of fashion, but it may nevertheless be 
the slight beginning of graver troubles. Probably there is 
no practitioner fairly long acquainted with town practice who 
cannot recall a case or cases in which extensive inflamma- 
tion of the leg with abscess formation has followed even 
sucn a slight abrasion, and the exciting cause when looked 
for was discovered in the patient’s shoe. There have even 
been instances, fortunately rare, but still occasional, where 
abscesses arising round some neglected trifle of this kind 
have ended fatally. These are facts which cannot be 
denied, and should not be overlooked; but even if they 
could, is there any woman with a mind of her own who will 
say that the dainty step so much desired by some, bought 
as it is at the cost of healthy muscular exercise, is not over- 
valued? We rather hope that the honest feeling and the 
sound judgment which have guided that sex in many better 
purposes, will ultimately overcome the false sentiment which 
now leads certain of its members to support an unbecoming 
and injurious custom. 


ENTERIC FEVER IN SOUTH KENSINGTON. 


In his last monthly report on the sanitary condition of 
Kensington Dr. Dudfield refers to an outbreak of enteric 
fever. Nineteen houses were attacked in the southern part 
of the district. The persons affected were almost without 
exception of the well-to-do class, and in only one or two in- 
stances could the existence of the disease be associated with 
sanitary defects in the infected houses ; but there were not 
wanting grounds for suspecting that in the majority of cases 
the infection had been communicated by means of milk. 
The cases, however, were but few in comparison with the 
total number receiving their milk from the same supply, and 
anything like a general milk pollution seems to be out of the 
question. Every facility was afforded to Dr. Dudfield for 
making an exhaustive inquiry, but investigations carried 
out both in town and in distant parts of the country failed 
to throw any satisfactory light on the origin of the outbreak. 
As the result of a house-to-house inspection, and of inquiries 
both of private practitioners and at the neighbouring hos- 
pitals, it would now appear that, whatever the cause was, 
it is no longer operative in the district. 


AINHUM. 


THE word ‘‘ainhum” is a negro term, meaning, as Power 
and Sedgwick’s Lexicon informs us, ‘‘to saw.” In a medical 
sense ainhum is used to designate a disease supposed to be 
peculiar to the negro race, consisting in the spontaneous 
amputation of the little toes, unaccompanied by any other 
disorder of the system. The malady begins as a. nearly semi- 
circular furrow in the eeogtntes fold, without obvious 
inflammation, pain, or ulceration. Gradually the furrow 
becomes deeper and sometimes slightly ulcerated, and ex- 
tends to the dorsal surface. After the toe has swollen in 
front of this constriction, if left to itself it is either 
trodden off or becomes gangrenous. The disease progresses 
slowly, and the sensibility of the toe is said not to be lost. 
We draw attention now to this peculiar affection because it 
has formed the basis of much discussion in recent French 
medical papers. Moreover, as the nature of the malady is 
still unknown, and as remarkable trophic lesions have now 
been proved to be associated with peripheral neuritis of 
apparently spontaneous origin, it may be opportune to note 
these facts in this connexion. In the discussion to which 
we refer the question at issue concerns a case which M. 





Pineau regarded as ainhum, but which M. Rochard thought 
was an instance of congenital amputation. On first thought 
the two maladies seemed in their nature to be sufficiently 
opposed to one another. If ainhum is a disease the essential 
feature of which is that it attacks the little toes only, then 
M. Pineau is clearly in error, Ainhum is not congenital, 


and is said only to affect the black races. But it must be 
acknowledged that cases apparently similar have been seen 
in which other toes beside the little ones, and other races 
than the black, were the subjects of the disease. 
problem is evidently not easy of settlement. 


The 


THE BELFAST ROYAL HOSPITAL. 


THE annual meeting of the subscribers of this charity was 
held in the Hospital on Nov. 19th. From the honorary 
secretary's report we learn that during the year ending 
August 3lst, 1999 intern patients were treated, and 10,564 
extern patients. The expenditure for the year has been 
£7537 7s. 5d, Although it is gratifying to note that the 
increase on general subscriptions amounts to £218 6s. 10d., 
in the church collections to £45 4s, 5d., in the contributions 
of the working classes to £580 16s. 2d., and from pay 
patients to £190 Os, 7d., yet after all the efforts made during 
the year there is still a deficit of £724 13s. 4d. on the year’s 
accounts, Clinical instruction has been given in the wards 
to 224 students during the winter, and to 100 during the 
summer session. It having been determined at the last 
annual meeting that special departments should be opened 
in the hospital for the treatment of the diseases of 
women, and of diseases of the eye and ear, the Board 
of Management took prompt steps to carry out the 
decision of the Corporation, and at a meeting held 
in December, 1882, the two following gentlemen were 
added to the medical and surgical staff, to take charge of 
the new departments :—Dr. J. W. Byers was appointed for 
the department of the diseases of women, and Dr, Joseph 
Nelson for the department of diseases of the eye and ear. 
In connexion with the new department for diseases of the 
eye and ear, Dr. Nelson reports that 337 patients were 
treated, of whom twenty-three cases were intern; while 
Dr. Byers, in his report on the department for diseases of 
women, states that from the beginning of the present year 
until Aug. 3lst there were 226 new cases, of whom thirty- 
three were intern. The Board reported that these new 
departments have proved highly beneficial, and a large 
number of patient have been benefited at a very small cost 
to the funds of the hospital. Dr. J. A. Lindsay was 
appointed during the year to the new post of house-physician, 
but, having resigned this office, he was subsequently elected 
assistant-physician, in place of Dr. Workman, resigned. 
Great advantage has accrued to the hospital from the 
appointment of a house-physician, and the Board has found 
that it has conduced greatly to the efficiency of the hos- 
pital. This is alo corroborated by the medical staff. Dr. 
Strafford Smith has been appointed house-physicien in Dr. 
Lindsay’s place. 


GROCERS’ LICENCES. 


WE neither believe all that is said, intemperately, in the 
interests of ‘‘ temperance,” on the subject of increased drink- 
ing among women, nor do we attach the slightest importance 
to the ad captandum argument that “it would be a curious 
extension of paternal government if we were to declare by 
Act of Parliament that a woman was not to be trusted to 
enter a shop where spirits were sold, and that consequently 
the spirits must all be cleared away.” So far as the grocer’s 
shop is concerned there is not, strictly speaking, any ques- 
tion of clearing away wine and spirits; the question is 
whether it has been wise or fair to pass a special Act of 
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Parliament to include wine and spirits among the stock-in- 
trade of the seller of such simple commodities as tea, coffee, 
and sugars, and whether this blunder, if blunder it has been, 
ought to be effaced and atoned by erasing a blot from the 
statute book. Nothing is likely to be added to the argument 
against ‘‘ grocers’ licences” by talking temperance in exag- 
gerated tones, and it is absurd to use arguments, in favour 
of these licences, which must be known and felt to be 
illogical. For ourselves we take our stand on the old lines, 
and are glad to perceive that the view we have taken is 
surely though slowly making way. 


THE EXAMINATION IN HYGIENE OF THE 
ROYAL COLLEGE OF PHYSICIANS. 


Tue Committee appointed to consider the regulations de- 
sirable for the examination in Hygiene or State Medicine for 
registered medical practitioners have submitted the following 
recommendations relative to the subjects for examination 
for the consideration of the Fellows of the College :—That 
the examination consist of two parts, the subjects for the 
first being physics in their application to health, meteor- 
ology, chemistry, microscopical examinations, geology, and 
statistics in relation to health; and, for the second part, 
medicine in relation to the origio, growth, and prevention 
of disease, the application of medical and other sciences to 
sanitary work and administration, the statutes and bye-laws 
relating to public health, and the duties of sanitary autho- 
rities and their officers. That the examination, held annually 
in the month of March or thereabouts, in both parts be 
written, oral, and practical; and that the fee for each part 
be £5 5s., in case of failure ia any part £3 3s. being charged 
for re-examination. Candidates are required to be at least 
twenty-three years of age before being admitted to Part L., 
and twenty-four years of age before being admitted to Part IL. 
The certificate awarded to successful candidates will be 
entitled ‘‘ Certificate in Hygiene of the Royal College of 
Physicians of London,” 


MEDICAL ATTENDANCE ON SERVANTS. 


A CORRESPONDENT to whom personally the question has 
no interest invites our opinion on a subject which he 
says has excited much interest in his neighbourhood. The 
question is, Has a medical man a right to decline attendance 
on the servants of a gentleman or a nobleman who does not 
honour the medical man with his personal confidence ? 
Perhaps the best way of answering this question will be to 
put it in another form, Is it right in a gentleman or a 
nobleman to have one doctor for himself and another for his 
servants? There can be no doubt about the right in both 
cases. A medical man may decline attendance on the 
servants of a master who has not confidence enough in him 
to employ him for his own personal case. A nobleman may 
have one doctor for himself and another for his ser- 
vants, if he can get a medical man to agree to attend his 
household. We live in a country where freedom of contract 
reigns, and happily it extends to professions as well as 
trades. Most people think that there is no independence in 
medical men—that they have neither the right nor the spirit 
to decline attendance on any person who likes to ask for it. 
But this is a mistake. A medical man is at perfect liberty 
to refuse his professional services where his doing so does 
not involve obvious inhumanity or danger to life. It would 
be well for the profession, and not bad for the public, if this 
liberty were used a little more frequently. But is it right 
in a medical man to decline attendance on the servants of a 
master who does not cousalt the medical man in regard to 
his personal or domestic illnesses? It may be quite right 
to do so. Much depends, of course, on the way in 
which it is done, That it may properly be done in 


| some cases with courteous firmness we have no doubt. 


A medical man never does his best or works at a proper 


| advantage where he has any misgiving as to the perfect 


| confidence of his employers. This miegiving must exist in 





the case in question, for the employer goes elsewhere for 
advice in regard to his own ailments or those of his 
family. Then, on the master’s side, such an arrange- 
ment is a bad one. A good servant is worth a good 
doctor, There is no piece of kindness and considera- 
tion on the part of a master so well prized by servants 
as that of getting for them the same medical opinion 
and advice that the master trusts to; their pain does 
not differ from his, nor is their disease to be cured by less 
wisdom than his. We are not laying down any hard-and- 
fast rule, but we are vindicating the right of a medical man 
to act with proper independence—always, of course, with 
courtesy ; and we are maintaining that as a kind master 
would not give his servants inferior meat or bread to that 
which he uses, so he will endeavour to procure for them the 
medical advice which he prizes for himself. 


THE SANITARY STATE OF BAGSHOT. 


PLANS for a proposed drainage-sch- ne for the village of 
Bagshot, to the insanitary state of which we recently drew 
attention, were submitted for approval to the Chertsey 
Rural Sanitary Authority on the 20th ult. The surveyor 
estimated the cost of the whole of the works in connexion 
with the scheme, including the purchase of land, at £1500. 
Some opposition to the adoption of the plan was shown, and 
a simpler method suggested, such as the pail or earth-closet 
system. The question was eventually postponed, in order 
that the surveyor may bring up another report dealing with 
the matter either by the pail, earth-closet, or some other 
less expensive system. We trust that the intelligent 
members of the rural sanitary authority will resolutely set 
their faces against the adoption of any plan to which the 
expression “Penny wise, pound foolish” can be applied, 
and that the work of reformation, so long delayed, may, now 
that attention is directed to it, be thoroughly carried out. 


THE USE OF THE TELEPHONE FROM A MEDICAL 
POINT OF VIEW. 


As if the Telegraph and the Post Office did not sufficiently 
invade and molest our leisure, it is now proposed to medical 
men that they should become subscribers to the Telephone 
Company, and so lay themselves open to communications 
from all quarters and at all times. It must be admitted 
that this would have its conveniences. The only fear we 
have is that when people can open up a conversation with 
you for a peany, they will be apt to abuse the privilege; and 
that to have a dozen telephonic consultations in one day, or 
conversations that might be thought to supersede a con- 
sultation, would be a doubtful addition to one’s advantage 
or repose. Be this as it may, it seems not improbable that 
we are on the eve of a great development of the telephonic 
system in London. 


CHEAP SPONGES. 


Ir is alleged that the cheap sponges sold in the streets are 
really old sponges cleansed with chloride of lime. If this be 
the fact, they must certainly be sources of danger by way of 
infection. We, however, doubt the fact. There is always a 
large quantity of sponge in the market which is too poor in 
quality to be sold at the shops, and it is hawked about the 
streets and disposed of at low prices. It is meanwhile, of 
course, always possible that old sponges may be collected 
and cleansed, and the public will do wisely to be on their 
guard against poor wares and peril, at the same instant. 
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PARENCHYMATOUS INJECTIONS OF 
HYPEROSMIC ACID. 


In April last M. Winiwarter used injections of hyperosmic | 
acid into the tissues of a soft sarcoma of the siz2 of a child’s | 
head, situated in the right side of the neck. Every day for 
fourteen days the injection was repeated. Each time three 
drops of an aqueous | per cent. solution of the acid was 
employed. At the end of this time the tumour was com- 
pletely broken down, and the necrosed pieces mixed with 
sero-pus were eliminated by incisions made through the 
skin, which remained perfectly sound. No local inflamma- 
tion or general disturbance attended the treatment. Since 
then the injections have been used with success in a case 
of sarcoma of the shoulder, in cases of multiple lymphomata, 
scrofulous glands of the neck, and other kinds of cervical 
tumours, With carcinomata of the glands, the result has 
been negative. According to M. Delbastaille, the principal 
advantage of the acid appears to reside in its property 
of acting slightly or not at all on healthy tissues, and of 
confining its action to the site of injection. 


THE AFTER-GLOW. 


WHat is the cause and may be the portent of that remark- 
able afver-glow which has been witnessed in the metropolis 
and other parts of Eagland on several successive evenings 
duriog the past week? Tae phenomenon is apparent from 
half to three-quarters of an hour after the san has set. Of 
course the physical condition necessary to the prodaction of 
this effect is a reflecting plane or mediam suspended obliquely 
over the horizon ; but it is very rarely that such a condition | 
obtains in this couatry. Tae phenomenon is familiar to | 
observers in colder climates, particularly in the regions of | 
snow. The stratification of the atmosphere in such way as 
to create surfaces which may reflect is pretty well under- 
stood ; but this takes place generally where there is either 
localised heat, or cold, or vapour. Is the surface of the | 
earth in these latitudes just now exceptionally conditioned | 
in either or more than one of these respects? Are we to 
expect a particularly cold winter ? 





THE HOSPITAL FOR SICK CHILDREN. 


SoME important changes have been decided upon both in 
the personnel and the matériel of this valuable institution. 
Mr. Thomas Smith, F.R.C.S., we believe the oldest member 
of the entire stalf, has been appointed consulting surgeon. 
The vacancy thereby resulting in the senior surgical staff | 
has been filled up by the election of Mc. Edmand Owen, | 
F.R.C.S., surgeon to St. Mary’s Hospital. One-half of the 
hospital was reopened on Wednesday, Nov. 28th. The 
drainage has been thoroughly overhauled, and it has been 
resolved to carry out extensive alterations under the super- | 
intendence of Mr. Rogers Field. Both the preventive and | 
the curative aspects of the treatment at this hospital may 
thus be said to have been well cared for. 





TERATOGENY. 


THE influence of external physical and mechanical agencies 
in the alteration of the natural order of ontogeny has been 
again verified by some observations made by M. Dareste. 
When tlie egg of the fowl has been submitted to incubation 
only after the lapse of a certain time from being laid, a 
monster is the result ; this modification is produced rapidly 
or slowly according to the temperature of the environment— 
nine days in summer, and twenty-two in winter. Repeated 
and forcible succussion before incubation causes profound 


| of teratogeny did not act eq ually on 


| surroundiogs of the Hanwell Lunatic Asylum. 


| gave rise to ulceration. 





changes in the fecundated egg—double heart, ectopia 
cordis, &c, When the shakings are neither numerous nor | 


intense—as in carriage by cart—the modifications impressed 
on the germ may disappear by rest before the incubation is 
commenced, It is worthy of remark that these two causes 
all eggs ; some submitted 
to these conditions developed normally, 


SANITATION 


Our attention has 


AT HANWELL. 


been drawn to certain unhealthy 
On Sunday 
last there was noticed an intolerable exhalation in the valley 
between the village and the asylam. This was overpowering 
for a distance of about fifty yards on the westera side of a 
swollen brook that passed beneath the highway. Whether 
due to a churning of sewage matter discharged into the 
stream, or to gases driven back in the drains, appears 
uncertain. Our informant, a medical man, tells us that 
a similar state of affairs existed two years ago. Whatever 
the source of the nuisance, there can be no doubt that 
the latter is highly prejudicial to the health of the neigh- 
bourhood, and that it ought to be looked into and remedied by 
the authorities. 


COPPER AND CHOLERA. 


T HE literature of this subject has grown rapidly. A fresh 
addition has been made to it by a communication of M. Axel 
Lamm, of Stockholm to the Académie des Sciences. In the 
spring-time of 1853, whilst cholera was ravaging all Europe, 
the Swedish public were on the look-out for something to 
counteract infection. M. Magnus Huss, then chief of the 
clinical staff of the hospital ‘‘ Seraphins,” at Stockholm, 
advised the wearing of small discs of metal over the pit of 
the stomach. The employment of these discs, which were 
thin and round, were of doubtful value. But in some indi- 
viduals, owing to the perspiration, verdigris was formed, and 
It is true that cholera, which has 


| raged five or six times at Stockholm, bas never penetrated as 


far north as Falun, where copper mines are worked. Bat it 
is well to know that at Falun and its neighbourhood the 
oxidation of mineral pours into the atmospherc large volumes 
of sulphurous acid, sometimes in intolerable quantities. 
M. Lamm asks whether this circumstance may not exercise 
some influence on the germs of cholera, 


BIRMINGHAM GENERAL DISPENSARY. 
A MEETING of the committee of this institution was held 
on the 28th ult. to elect a consulting physician in the place 
of Dr. Anthony, who has resigned after a long period of 


| service. Three names were selected, and the choice, which 


was made by buallot, ultimately fell to Dr. Rickards. Dr. 
Rickards is a graduate in Arts and Medicine of the University 


| of Oxford, and one of the physicians to the General Hospital. 


As a cultured and able observer, and a sound and pains- 
taking physician, we feel a pleasure in congratulating the 
committee upon having made so judicious an appointment. 
The emolument is £150 a year. 


DIET CHARTS. 


Ir is important to insist upon accuracy in dieting patients, 
and needless to adduce the reasons for such method. The 
diet charts drawn up by Mr. Samuel Benton and published 
by Messrs. Wodderspoon are valuable if only for drawing 
attention to the necessity of stating the amount, indicating 
the time, and specifying the nature of the patient's diet. 
But they serve other purposes, They provide handy and 
cheap means of recording notes. They encourage interest 
in the case beyond the ordinary ones, and they tend to 
develop a state of mind which aims at more precision and 
carefulness. In the charts in question a fresh column has 
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been added for medicine, and space has been left for the 
medical man to subscribe every day the exact diet and total 
quantity of the same which is to be taken in the twenty-four 
hours, 


THE MICROCOCCUS OF PNEUMONIA. 


Dr. FRIEDLANDER has lately exhibited before the Berlin 
Physiological and Medical Societies the specimens of the 
micrococcus which he has discovered in croupous pneumonia, 
and has reported the experiments made by him in conjunction 
with Dr, Frobenius. The micrococci are characterised by the 
presence of a peculiar mucinous capsule, rendering their 
recognition easy. Gelatine cultures caused the develop- 
ment of a typical form, and inoculations were made in the 
lungs of rabbits, dogs, and mice. No result followed the 
inoculation upon rabbits, but in the dogs occasionally, and 
in mice invariably, a true lobar croupous pneumonia was 
excited. Inhalations of the pulverised masses of the 
organism sometimes gave a like result. 


ANOTHER DEATH FROM MORPHIA. 


WE regret to have to record the death of the late Mr. 
John Mann Crombie of Brighton. It appears that the 
deceased had recently undergone a somewhat severe surgical 
operation upon the wrist, and it is supposed that for the 
purpose of procuring relief from pain and sleep he took an 
overdose of morphia. Dr. Crombie was M.A., M.B., Ch.M. 
of Aberdeen University. He was the author of several 
papers on the self-administration of narcotics and anesthetics. 
The inquest took place on Friday, Nov. 30th, after we had 
gone to press, 


THE St. James's Gazette tries to be fanny on the subject | 
of our recent remarks on the use and abuse of the mackin- 


tosh. How little our contemporary understands the argu- 
ments we adduced will appear from the fact that he concludes 
the mackintosh is to be used in fine weather! If our remarks 


were intelligible, it should be seen that the ordinary perspira- | 


tion when it cannot escape is converted into moisture and 
‘‘damp,” by the water- and vapour-proof article of clothing, 
and when the mackintosh is removed the damp underelothing 
becomes rapidly cold, with the risk of producing a ‘‘ chill.” 
If a mackintosh be once put on, it should be kept on until 
the underclothing can be removed and dried. This seems 
a very simple and obvious suggestion to make. Well- 
ventilated mackintoshes are not so bad as those which are 
not ventilated, but the rule of safety is that which we have 
laid down. 


Dr. BAKER of Michigan, in a paper read before the 
Medical Society of that city, pointed out that diphtheria 
prevails generally in epidemic ‘‘ waves,” which rise within 
comparatively regular periods of from five to fourteen years, 
according as the district is densely populated or not; and 
that statistics are consistent with the hypothesis that there 
are more or less regular periods of comparative general in- 
susceptibility to fatal diphtheria. These periods bear relation 
to the age of the persons fatally attacked, the greatest 
liability to death being in children under ten years, par- 
ticularly those of the age of three, four, and five years, 


From a fourth note communicated by M. Martineau to 
the Société Médicale des Hépitaux we learn that the 
monkey inoculated on November 16th, 1882, with syphilitic 
virus continues to present localisations having all the 
characters of syphilitic lesions. This case is regarded as 
finally settling the question whether syphilis is solely a 
disease of the human organism, 





COLONEL FRANK BOLTON, in his report upon the water 
supplied by the several metropolitan Water Companies 
during October, states that the water in the Thames near 
the intakes of six of the Companies was good in quality from 
the lst to the 3rd of October, when it became slightly turbid ; 
from the Sth to the 16th it was good in quality, again becoming 
slightly turbid on the 17th, and remaining in that condition 
to the end of the month. The water sent out by the Chelsea, 
West Middlesex, Southwark, Grand Junction, and Lambeth 
Companies showed a marked deterioration from the quality 
of the previous month’s supply, some of the samples contain- 
ing moving organisms, The water drawn from the Lea also 
contained more organic matter than in September, but the 
deterioration was less marked than in the case of the Thames 
waters, 


SEVERAL persons were recently summoned at Brighton for 
allowing closets, through defective water-supply, to be such 
nuisances as to be injurious to public health, Evidence was 
given to the effect that the nuisance was likely to continue 
unless the Bench made a water-supply compulsory; and 
eventually the cases were adjourned, in order to see if the 
several defendants would get the desired improvement 
effected. The introduction of a Brighton Improvements Bill 
in the next session of Parliament is contemplated, by which 
the Corporation will take increased power over the various 
enclosures of the town and over disused burial-grounds, and 
will be empowered to make further provision as to drainage 
and a variety of other matters for the better government of 
the town, including the notification of infectious diseases. 


THE subject of the course of five lectures which will (in 
accordance with the will of Mr. Brown) be delivered on the 
5th, 7th, 10th, 12th, and 14th ult, in the theatre ef the 
University of London by Dr. Charles 8S. Roy, Professor 
Superintendent of the Brown Animal Sanatory Institution, 
is ‘‘ Inoculation for the Purpose of preventing Zymotic Dis- 
eases.” The lectures will, however, not be confined to the 
subject of inoculation, but other matters, especially the 
action of diuretics, which have been investigated at the 


| laboratory of the institution, will be discussed, 


THE strong light which has recently been thrown on the 
deplorable condition of some parts of Liverpool has stirred 


the authorities of the city to efforts at amendment. It is 
proposed, accordingly, that powers to raise a sum not 
exceeding £250,000 be sought for the purpose of effecting 
improvements in the worst quarters of Liverpool. 


WE read in the Deutsche Medizinisch Wochenschrift that 
the publication of a Biographical Lexicon of Eminent Medical 
Men of all Times and Nations has commenced under the 
editorship of Dr. A. Werniel and Professor A. Hirsch. Also 
that Prof. Eulenberg’s ‘‘ Real Encyclopadie der gesammten 
Heilkunde” has just been completed, 


WE understand that Dr. R. J. Anderson, formerly De- 
monstrator of Anatomy under Professor Redfern at Queen’s 
College, Belfast, has been appointed to the Chair of Natural 
History, Mineralogy, and Geology at Queen’s College, 
Galway. Dr. Thomas Sinclair is the new Demonstrator of 
Anatomy at the Belfast College. 


THE Universities of Edinburgh and Aberdeen have ap- 
pointed Professor Struthers of Aberdeen as their joint repre- 
sentative in the Medical Council, in succession to Professor 
Turner of Edinburgh, whose term of office has expired. 
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On the recommendation of the Medical Board of the 
Manchester Royal Infirmary, the offer of £1000, on condition 
that an experiment be made in the treatment of disease for 
twelve moaths in adjoining wards, in one of which alcohol 
should be excluded, was, we understand, declined by the 
Board of Management. 


A SPECIAL meeting of the University Court of Aberdeen 
on the 20th ult. sustained an appeal from the medical 
students against a decision of the Senatus, which provided 
that a separate examination in Pathology should be com- 
pulsory on all students whose term of study was not con- 
cluded by July, 1883. 


At the recent annual meeting of the German Pharma- 
ceutical Association, held in Wiesbaden, it was resolved to 
institute in connexion with every distinct branch of that 
body an Ehrenrath, or council of honour, to which charges 
and disputes among its members, &c., could be referred 
for decision. 


Tue Raral Sanitary Authority of Chesterfield, in which 
place scarlatina and measles are at present very prevalent, 
has almost completed a seventh reservoir for the supply of 
water to the inhabitants, and has also recently bought the 
Staveley Waterworks for £31,000. 


Tue death is announced at an advanced age of Mr. Kobert 
Tayler, of Brighton. The deceased was the Senior Fellow 
of the Royal College of Surgeons of Eagland. He was 
admitted a member of the College on April 2ad, 1813, now 
over seventy years back. 


Tue Cantor Lectures in connexion with the Society for the 
Encouragement of Arts, Manufactures, and Commerce will 
be delivered on the 3rd, 10th, and 17th inst. by W. Mattieu 
Williams, F.C.S., the subject being the Scientific Basis of 
Cookery. 


WE are glad to state that Mr. H. Gray Croly of Dublin, 
one of tlie leading surgeons in that city, who had been 
attacked with a severe illness, is progressing favourably, 
and early this week was able to sit up for a short time. 


Mr. CuHarues S. Tomes, F.R.S., having resigned the 
Lectureship on Dental Anatomy and Physiology in the 
Dental Hospital Medical School, has been succeeded by Mr, 
Arthur Underwood, M.R.C.S., L.D.S. 


M. BrovaARDEL has been nominated a member of the 
Consulting Commission of Pablic Instruction ia the place of 
M. Parrot, deceased. 


IN the Gazette Médicale de Paris for Nov. 24th, a case of 
aphasia with integrity of the third left frontal convolution, 
but with damage of the subjacent white matter, is recorded. 


ON Nov. 19th M. Charcot took his seat for the first time 
as a member of the Academy of Sciences. 


REPRIEVE OF A SOLDIER SENTENCED TO DEATH.— 
Privaté Wilson, who was sentenced to be executed this 
week for the murder of Corporal Hope of the Buffs last Jaly 
in Linenhall Barracks, Dublin, has been reprieved by his 
Excellency the Lord Lieutenant. As there were strong 
doubts as to the sanity of the prisoner, the case was carefully 
considered, and a special medical inquiry was made into his 
mental condition. As a result of the investigation Wilson 








was found to be of unsound mind, and was so at the time 
he shot Hope. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5438 births 
and 3748 deaths were registered during the week ending the 
24th ult. The annual death-rate in these towns, which 
had been 20°1, 21°5, and 23-2 per 1000 in the three preceding 
weeks, declined again last week to 22°7. The lowest rates 
in these towns last week were 152 in Derby, 169 in 
Brighton, and 18°1 both in Bradford and Plymouth. The 
rates in the other towns ranged upwards to 25°5 in Cardiff, 
26°9 in Newcastle-upon-Tyne, 282 in Salford, and 31°7 in 
Manchester. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 415, 
459, and 490 in the three preceding weeks, declined again 
last week to 441; these included 118 from scarlet fever, 96 
from measles, 70 from ‘‘ fever” (principally enteric), 63 from 
whooping-cough, 53 from diarrhea, 34 from diphtheria, and 
7 from small-pox. No death from any of these diseases was 
recorded last week in Norwich, while they caused the highest 
death-rates in Leeds and Preston. Scarlet fever was pro- 
portionally most fatal in Leeds, Newcastle-upon-Tyne, and 
Preston; measles in Birkenhead and Salford; whooping- 
cough in Huddersfield and Salford ; and “fever” in Biack- 
burn and Preston. The 34 deaths from diphtheria in the 
twenty-eight towns included 21 in London, and 2 each in 
Birmingham, Liverpool, Manchester, and Leeds, Small-pox 
caused 4 deaths in Sunderland, and 1 each in London, Liver- 
pool, and Wolverhampton. The number of small-pox patients 
in the metropolitan asylum hospitals, which had been 34 and 
50 on the two preceding Saturdays, was 47 at the end of 
last week ; 8 new cases were admitted to these hospitals 
during the week, against 5 and 23 in the two previous weeks, 
The deaths referred to diseases of the respiratory organs in 
London, which had steadily increased in the eight preceding 
weeks from 163 to 445, farther rose last week to 493, and 
exceeded the corrected weekly average by one. The causes 
of 95, or 2°5 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Plymouth, Birmingham, Derby 
and Leeds. The proportions of uncertified deaths were 
largest in Norwich, Halifax, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 21°] and 237 per 1000 in the two previous 
weeks, further rose to 25°'1 in the week ending the 24th 
ult.; this rate exceeded by 2°4 the mean rate during the same 
week in the twenty-eight large English towns, The rates in 
the Scotch towns ranged from 15°2 and 17°0 in Aberdeen 
and Perth, to 26°9 and 29°1 in Greenock and Glasgow. The 
deaths in the eight towns included 82 which were referred to 
the principal zymotic diseases, agaiust $2 and 85 in the two 
preceding weeks; 30 resulted from enteric fever, 27 from 
diphtheria, 13 from whooping-cough, 7 from measles, 4 from 
** fever,” 16 from diarrhea, and not one from small-pox. 
These 97 deaths were equal to an annual rate of 4'1 
per 1000, which exceeded by 1°4 the mean rate from 
the same diseases in the large English towns. The 
rates from these diseases last week in the Scotch towns 
ranged from 00 in Perth, to 46 and 5°0 in Edinburgh 
and Glasgow. The fatal cases of scarlet fever, which 
had been 14 and 15 in the two previous weeks, rose to 30 
Jast week, of which 24 occurred in Glasgow and 6 in 
Edinburgh ; no death from this disease was registered in any 
of the six othertowns. The 27 deaths referred to diphtheria 
also showed a considerable increase upon recent weekly 
numbers, and included 8 in Glasgow, 6 in Aberdeen, and 
4 both in Edinburgh and Dundee. Eleven of the 13 fatal 
cases of whooping-cough were returned in Glasgow, and all 
the 7 deaths from measles occurred in Edinburgh. The 
16 deaths attributed to diarrhea slightly exceeded the 
average. Only 4 deaths were referred to ‘‘ fever,” against 
9 and 16 in the two previous weeks. The 140 deaths 
referred to acute diseases of the respiratory organs in the 
eight towns showed a decline of 8 from the number in the 
previous week, and were 27 fewer than those returned in 
the corresponding week of last year. The causes of 100, 
or nearly 17 per cent., of the deaths in the eight towns 
were not certified. 
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HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 28 2, 
25°8, and 25 2 per 1000 in the three preceding weeks, rose 
to 33°0 last week, and exceed the rate recorded in any week 
since May. The death-rate in the city during the first eight 
weeks of the current quarter averaged 262 per 1000, against 
19°6 in London and 19°3 in Edinburgh. The 221 deaths 
in Dublin last week showed an increase of no fewer than 
52 upon the number returned in the previous week ; they 
included 16 which were referred to scarlet fever, 6 to 
whooping-cough, 4 to ‘‘ fever,” 1 to diarrhea, and not one 
either to small-pox, measles, or diphtheria. Thus 27 
deaths resulted from these principal zymotic diseases, 
against 26, 19, and 17 in the three previous weeks; they 
were equal to an annual rate of 40 per 1000, while 
the rate from the same diseases was equal to 2°6 in 
London and 46 in Edinburgh. The deaths referred to 
searlet fever in Dublin, which had been 9 and 6 in the two 
previous weeks, rose to 16 last week, making 85 fatal cases 
recorded within the city since the beginning of October, 
against 3, 6, and 33 in the first three quarters of the year. 
The deaths referred both to whooping-cough and ‘‘ fever” 
also showed an increase upon recent weekly numbers, while 
those attributed to diarrhcea had further declined. The 
causes of 26, or nearly 12 per cent., of the deaths registered 
during the week were not certified. 


QUEENSLAND STATISTICS, 


The Registrar-General of Queensland has recently issued 
his twenty-third annual report on the vital statistics of that 
colony, the population of which, at the end of last year, was 
estimated at 248,255 persons, The proportion of the sexes 
was naturally very unequal ; there were only 70°5 females 
to each 100 males, or excluding the Chinese and Polynesians, 
there were females to 80°5 100 males. Bearing in mind this 
marked disproportion of the sexes, the marriage-rate of 17°1 
and the birth-rate of 35°9 per 1000 of the mean population 
may be consideredhigh. Both the marriage- and the birth-rate 
would be considerably higher if calculated on the population 
exclusive of the Chinese and Polynesians. With regard to 
the death-rate, which, as before stated, was equal to 18°0 per 
1000 of the entire population, it showed a considerable 
increase upon the low rate that prevailed in 1881, which was 
15:0. It is stated that, exclusive of the deaths among the 
coloured races, the rate did not exceed 16:1 per 1000. It is 
startling to find that the rate of mortality among the Poly- 
nesians, or South Sea Islanders imported as labourers, was 
equal to 826 per 1000. This rate is the more remarkable 
and the more deplorable when the fact of their age 
is considered; the balk of these Polynesians are aged 
between fifteen and thirty-five, while the normal death-rate 
at these ages is less than 10 per 1000 per annum. It 
moreover appears that the mean death-rate among these 
Polyne-ians during the eight years 1875-1882 was as 
high es 697 per 1000, which is more than twelve times the 
normal death-rate among the Queensland population at 
these ages. Such a death-rate among these imported 
labourers seems to call imperatively tor legislation, in 
order that the conditions of this system of labour may 
be fully investigated. Infant mortality in Queensland, 
measured by the proportion of infants under one year of 
age to birth, was equal to 139°5 per 1000 in 1882, and was 
slightly above the averaze proportion in recent years. Con- 
sidering the favourable sanitary condition under which most 
of the Queensland population live, the rate of infant mor- 
tality may be considered high; this may probably be 
due to the almost tropical climate, which is invariably 
inimical to infant life. Compared with the rates of infant 
mortality prevailing in New Zealand, Tasmania, and New 
South Wales, the Queensland rate shows a marked excess. 
Taking, however, the death-rate among children aged under 
five years, the Queensland figures compare very favourably 
with the rates prevailing at those ages in other Australian 
colonies and in England, On account of the difficulty of 
estimating the population of colonial towns in any but 
censos years, no (ueeosland urban and rural mortality 
statistics are given for 1882, but the report before us con- 
tains some valuable statistics on this subject, to which we 
may have occasion to refer, 


THE REGULATIONS FOR MEDICAL DEGREES 
AT THE VICTORIA UNIVERSITY. 


WE have been favoured with an amended copy of the 
regalations for the new degrees in the Faculty of Medicine 
at the Victoria University. The degrees are: Bachelor of 
Medicine (M.B.), Doctor of Mediciae (M.D.), and Master of 
| Surgery (M.Ch.). The regulations bear a closer resemblance 
| to those for the same degrees at Edinburgh than at any 
| other university, and a synopsis pointing out the main 
| differences at the two institutions will give our readers the 
| best idea of their intention and scope. For the degree of 
Bachelor of Medicine three examinations (or rather four, for 
the Final Examivation may be taken in two parts) must be 
passed, At the Preliminary Examination the subjects corre- 
spond at both universities, except that Elementary Mechanics 
is not compulsory, and that Logic, Moral Philosophy, and 
Natural Philosophy are not included in the optional lis 
at Manchester. At the Science Examination Elementary 
Physics and Mechanics are imcluded, whilst Elementar 
Biology (Botany and Zoology) take the place of Botany and 
Natural History, and the introduction to Organic Chemistr 
is added to the general teaching in that subject for beginners. 
Laboratory work is specially insisted on in all these subjects, 
and the examinations are apparently to be made more 
stringently practical, as certificates of ove year’s instruc- 
tion—to include laboratory work and lectures — must be 
forthcoming. The Intermediate Examination comprises 
Anatomy, Physiology, Materia Medica and Pharmacy, and 
whilst one winter session im the first, and one summer 
session in the last-named, subjects are sufficient for their 
study, two winter sessions must be devoted to Physiology. 
The certificate in Practical Anatomy must testify that the 
student has at least twice dissected the human body. As 
this is impossible in one winter session, the aspirant for the 
degree will probably dissect at the same time as he is pre- 
paring his science subjects, and we have grave doubts 
as to the advantage of this proceeding. At the Edin- 
bargh examination Pathology is included at this stage, 
and is an unwise step; for the student is not yet in a 
position to grasp its meaning, and the subject, with Materia 
Medica, &c., is postponed for some months; and the value 
andimportance of theexamination are diminished accordingly. 
The Final Examination differs very much at the two univer- 
sities ; at Edinburgh all the systematic subjects are taken 
in the first, and the Clinical examinations in the second part; 
but at Manchester, as at Cambridge, the final subjects are 
divided into'two portions ; thus Systematic Surgery, Pharma- 
cology and Therapeutics, and General Pathology comprise 
the first half; whilst Practical and Clinical Surgery, Syste- 
matic and Clinical Medicine, including Mental Diseases, 
Obstetrics and Diseases of Women and Children, Forensic 
Medicine, and Hygiene are incladed in the second. Mentab 
Diseases, Pharmacology and Therapeutics, and Hygiene are 
not mentioned in the requirements for the examination for the 
Scotch degree. A certificate of practical laboratory instruc- 
tion in General Pathology and Morbid Anatomy is required, 
but there a similar practical proof of the study of Mental Dis- 
eases is not insisted on. In all the statutes winter and summer 
sessions displace the obsolete anni medici of Edinburgh, 
with their 200 lectures, and so a bugbear to English students 
is justly suppressed. No special age is imperative for the 
M.D. degree ; a candidate may be a M.B. of only one year’s 
standing, provided that his thesis passes the Departmental 
Board of Medical Studies, At the same time he may obtair 
the Mastership of Surgery, if he bas held for six months a 
Surgical appointment in a public hospital or similar insti- 
tution, and can passin Surgical Anatomy, Surgical tee ge 4 
Practical Surgery, including Operations on the Dead > 
Clinical Surgery, and Ophthalmology. The examinations are 
evidently pitched at a higher standard than at Edinburgh; but 
the fees for examinations and diplomas are in every case on 
a lower scale. 
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THE SERVICES. 


Army MEDICAL DEPARTMENT.—Surgeon-Major James 
avis to be Brigade-Surgeon, vice F. J. Shortt, deceased ; 
Surgeon-Major George Hare, from half-pay, to be Surgeon- 
Major, vice £. B. Grant, M.D., deceased. 

MiitiA MEpIcAL DEPARTMENT.—The undermentioned 
Surgeons to be Surgeons-Major :—Clement Cuthbert Walter, 
2nd Brigade Cinque Ports Division, Royal Artillery ; Thomas 
Frederick Greenwood, 4th Battalion, the Sherwood Foresters 
(Derbyshire Regiment). 

InDIA OFFICE.—The Queen bas approved of the admis- 
sion of the undermentioned Surgeons to Her Majesty's 
Indian Medical Service :—Bengal: John More Young; 
Granville Jamesou. Madras: Arthur Owen Evans. Bom- 
bay: Mackintosh Alexander Thomas Collie; William Henry 
Quicke. 

ARTILLERY VOLUNTEERS.—Ist Cinque Ports: Acting 
Surgeon Ashby Greenough Osborn resigns his appointment. 

RIFLE VOLUNTEERS.—Ist Norfolk: Acting Surgeon 
William Ribton Spowart resigns his appointment.—2nd 
Volunteer Battalion, the Norfolk Regiment : Surgeon John 
Bately resi his commission.—]st Volunteer Battalion, 
the Lincolnshire Regiment : Surgeon Charles Bartholomew 


being described by Prof. Lister as easy of performance in 
the recent fractures, whilst the details of cases where 
union was the reason for interference give full evidence of 
the difficulties to be encountered. As an exception to 
Mr. Morris’s statement, that it is always the patella that 
gives way and not the fibrous union when refracture occurs, 
I may mention that in Mr. Pemberton’s patient it was 
undoubtedly the old uvion which tore. 
I am, Sir, yours truly, 
GILBERT BARLING, 
Resident Surgical Officer. 
General Hospital, Birmingham, Nov. 20th, 1883. 





THE PROSECUTION OF MESSRS. BOWER 
AND KEATES. 
To the Editor of THe LANCET. 
Srr, —As you have kindly interested yourself in our cruel 
persecution by the Woods, I enclose you a copy of a letter 


| received from the Treasury in answer to mine requesting 
| compensation, &c, 


I am, Sir, yours faithfully, 
EpM. Bower. 
(Pro Bower and Keates.) 
Whitehall, 24th November, 1883. 


Peckham Rye, Nov. 27th, 1883. 





Moody is ted the honorary rank of Surgeon-Major.— 
22nd Midd esex (Central London Rangers) : Surgeon Wyke- 
ham Hawthorne Lydall resigns his commission. 

ADMIRALTY.—Fleet Surgeons Daniel Finucane, M.D., | 
and William Henry Crince have been placed on the Retired 
List, with permission to assume the rank and title of Retired 
Deputy Inspector-General of Hospitals and Fleets. 

The following appointments have been made :—Fleet 
Surgeon Henry 8. uder, to the Superb ; Staff Surgeon 
William M. Craig, to the Banterer, vice Flood ; Staff Sur- 
geon John Buckley, additional, to the Boscawen, vice 
De Meric ; Staff Surgeon Isaac H. Anderson, to the Dryad ; 
Staff Surgeon James L. Sweetman, to the Valiant, vice 
Lauder ; Staff Surgeon Eugene V. De Meric, to the Iris ; 
Surgeon Robert J. Lawson, to the Forester, vice Anderson ; 
Surgeons Thomas Loane and Bowen S. Mends, to the Superb ; 
Surgeon Timothy J. Crowley, to the Northumberland, vice 
Loane ; Surgeon John M‘Martin, additional, to the Victor 
Emanuel ; Surgeon Alexander Flood, to the Forward, 
complement incomplete; Surgeon Percy E. Todd, to the 
Goshawk ; Fleet Surgeon Joshua P. Courtenay, to the Eagle, 
vice Cruice ; Surgeon Henry N. M. Sedgwick, to the Agin- 
court, vice Courtenay ; Jobn J. G. Murray, to be Surgeon 
and agent at Belfast, vice Moore ; Surgeon Arthur Kees, to 
the Wasp, complement incomplete. 











Correspondence. 


“ Audi alteram partem.”* 


TREATMENT OF FRACTURED PATELLA. 
To the Editor of THe LANCET. 

Stmr,—Judging from the report of the Clinical Society's 
meeting, when the treatment of fractured patella was dis- 
cussed, one important point does not seem to bave had the 
attention it deserves—viz., the fewer disasters occurring 
after operation in recent cases compared with those fol- 
lowing suturing for mal-union. Mr. Turner quotes twenty- 
one of the former and twenty-nine of the latter. In the 
twenty-one recent cases there was not a single death, and 
but one case of anchylosis; three of these being compound 
fractures must have imposed a severe trial upon the anti- 
septic method employed. Amongst the twenty-nine opera- 
tions for mal-union there were two deaths and seven in- 
stances of anchylosis. Thus, in recent operations the deaths 
were 0 per cent., anchylosis 5 per cent. ; in old operations 
the deaths were 7 per cent., anchylosis 24 per cent. It is 
therefore meaphtonty unwise to mix the two classes to- 
gether, and, deducing from the whole a mortality of 4 per 
cent. and an anchylosis rate of 16 per cent., to use these 
figures as a bogus to induce surgeons not to follow 
Prof. Lister’s suggestion in cases of recent fracture. It is 
evident that there can be no comparison between the 


difficulties of operation in the two classes, the manipulations | 


GENTLEMEN, —I have laid before the Secretary of State your 
letter of the 6th inst. complaining of the action of the Trea- 
sury in the matter of your prosecution, and asking to be com- 
pensated for the expenses you incurred ; and I am to acquaint 
zen that he has made inquiry into this matter, and is in- 

ormed that the charge against you was made and a sum- 
mons issued at the instance of the parents, whose child you 
attended, and that the action of the Director of Pablic 
Prosecutions was limited to securing complete investigation 
of the circumstances. While regretting the inconvenience 
you have suffered, the Secretary of State is unable to see 
that you have any claim for compensation at the expense of 
the public, and he must decline to interfere in the matter. 
Il am, Gentlemen, your obedient servant, 

A. J. C, LIDDELL. 

Messrs. Bower and Keates, 166, Peckham Rye. 





TREATMENT OF CHOLERA BY VESICAL 
INJECTIONS. 
To the Editor of THE LANCET. 

Sir,—Ip your issue of Nov, 10th, I observe that Mr’ 
J. E. Cooney claims a priority over Mr. G. C. Purvis in the 
treatment of cholera by vesical injections. Permit me to 
state that as far back as 1878 the late Surgeon-Major A. R. 
HalJ, A.M.D., not only proposed but practised this method 
of treatment. When statistical officer to the Surgeon- 
General at Simla, I had several letters from him on this 
subject, giving the details of cases, in none of which, how- 
ever, was the result at all encouraging. Surgeon-Major 
Hall was also the originator of the system of injecting 
chloral hydrate subcutaneously in cholera, and, like many 
other remedies that have been tried at first, with apparent 
success. I need hardly say, however, that, like so many 
| other ‘‘ cures,” his system of treatment did not stand the 
| crucial test of a severe epidemic, and though still frequently 
| used, it has had but equivocal success. 

I perceive Dr. Illingworth of Clayton-le-Moors, in the 
same issue of your journal, suggested tlre use of carbolised 
oil (1 in 20) in teaspoonful doses. Now, carbolic acid 
in cholera has been largely tried, and with just as bad 
result as follows the use of other drugs, 

Let us look the truth in the face and acknowledge (not 
with shame, for our profession has never spared itself in the 
cause) that as yet we practically know nothing of Asiatic 
cholera and its treatment. This may seem a bold assertion 

in the face of recent discoveries; but I repeat we know 
practically nothing of true cholera. 

Look at the last great epidemic in India in 1878-79, when 
nearly 80 per cent. of the men attacked died in the Punjab 
during the height of the epidemic, and this with the best 
medical attendance and nursing available for every case. | 
—— I am not far out when I assert that so perfect are the 
medical arrangements in India that within a quarter of an 
hour of an attack being recognised the sufferer is, as a rule, 
placed under skilled medical care ([ am speaking of 
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Europeans) ; yet how fearful is the mortality ! In some corps 
in the Punjab that year nearly every man attacked died. I 
must not, however, be understood to mean that medical 
treatment is useless—far from it. In the premonitory stage 
of diarrhea, and in the stage of reaction, skilled medical 
aid is invaluable; in the premonitory stage especially. 
The diarrhoea being —-. sufferers too frequently delay 
in applying for aid till too late. Moreover, I have frequently 
remarked (and having twice suffered from cholera I have 
personal knowledge of the feeling) a peculiar apathy in 
persons suffering from this disease, who, though they knew 
death was impending, seemed little affected by its approach. 
In the premonitory stage, perfect rest on the back, opium 
with dilute sulphuric acid, and external stimulants in the 
shape of mustard and turpentine, with ice to suck, and no 
food beyond a little milk, arrowroot, and broth, have 
in my hands been most successful when once cholera 
has developed; and by cholera I mean the stage of 
collapse, as indicated by cramps, rice-water stools, lividity 
of features, small or almost imperceptible pulse, ard, 
above all, coldness of tongue and breath. I believe that 
drugs given internally are not only useless, but positively 
injurious, 

Let us see what is the condition of the intestinal tract in 
cholera, To put it briefly, its functions are reversed, and 
instead of absorption taking place from the intestines into 
the blood, an exactly opposite action is progressing—viz., an 
exosmose into the intestinal tract of the serum of the blood, 
This may not be a very scientific way of putting it, but it 
is practically what is occurring, and I ask, if absorption 
from the intestines is not going on, how can medicines, 
broths, stimulants, &c., be assimilated? If not absorbed, 
what becomes of them? If the patient be fortunate enough 
to vomit (and this is not always the case), nature gets rid 
of the objectionable matter; if, on the other hand, the 
medicine, food, &c., have remained in the stomach and have 
not been evacuated by either vomiting or purging, and the 
patient passes into the stage of reaction, what takes place? 
Why, the opium, the calomel, the brandy, the champagne, 
the extract of meat, &c., become absorbed, and at the 
very stage one would desire the intestinal tract and kidneys 
to be in a state of rest they are endeavouring to get rid of 
what should never bave been there. 

What, then, should be our aimin true cholera? To assist 
and seek to guide nature to a favourable termination. In 
the stage of collapse, ice to suck and svda-water to drink 
should be the limit of our internal treatment. Externally, 
no doubt, some good may be done. The heat of the surface 
of the body should be maintained by means of hot-water 
bottles. Mustard plasters may be applied over the nerve- 
centres ; hypodermic injections of morphia over the stomach 
allay sickness; and chloral injected into the muscles 
relieves cramp. Then, when reaction sets in, if happily it 
does, we are able to start fair with our patients, without being 
handicapped by having to combat the effects of our previous 
well-meant but injudicious administrations. 

I am, Sir, yours truly, 
J. B. HAmILTon, M.D., Surgeon-Major. 
Portobello, Dublin, Nov. 18th, 1883. 





TREATMENT OF ENTROPION. 
To the Editor of THe LANCET. 


Srmr,—Simple or senile entropion is a sufficiently serious 
and troublesome affection to cause any method of relieving 
it to be welcome. Dr. Bell Taylor’s ingenious clip, az 
described in THE LANCET of Sept. 29th, is a new and 
valuable addition to our list of means of giving relief, more 
especially after cataract operation; but still a method is 
wanted where operation is contra-indicated or refused, which 
will be efficacious and yet not unsightly. I purpose therefore 
to describe a plan I have found answer admirably in a case 
of senile entropion with absorption of orbital fat, setting up 
an irritative conjunctivitis with free muco-purulent discharge. 
The application of collodion and strapping had been tried 
with some benefit, but was much disliked by the patient, 
who at the same time was decidedly opposed to any 
operative interference. The patient wears constantly a pai 
of spectacles in which the ordinary bridge has been replaced 
by a spring, as in pince-nez glasses. This spring is of 
suflicient strength to firmly grip the tissues on each side of 
the nose over the frontal process of the superior maxillary 


bone, and by drawing down the skin from the inner canthus 
before applying the spectacles the eyelashes can be effectually 
and easily kept from irritating the conjunctiva or cornea, 
Ordinary pince-nez glasses were useless, as the patient has 
so much difficulty in keeping them constantly on in all 
positions of the body. Fortunately in this case the state of 
the refraction allowed a pair of plus lenses to be always 
worn, but where this would not be suitable pantoscopic 
glasses might be ordered. 

The advantage of the method is that there is no dis- 
figurement of the patient as there is with strapping or the 
clip. Daring the night, when the spectacles would not be 
worn, eversion can easily be kept up by means of 
carefully adjusted strapping. 

I am, Sir, your obedient servant, 
C. Knox SHaw, 
Surgeon to the Buchanan Ophthalmic 


St. Leonards-on-Sea, Oct. 1883. and Cottage Hospital. 








EDINBURGH. 
(From our own Correspondent.) 





TERCENTENARY OF THE UNIVERSITY. 

THE authorities of the University have finally resolved 
that the tercentenary shall be celebrated on the 16th, 17th, 
and 18th of April next. It is confidently believed that not 
only the civic authorities, but the citizens generally, will 
cordially co-operate with the University authorities in 
giving due éclat to this great ceremonial. 


VISIT OF THE DUKE OF CAMBRIDGE TO THE NEW 
MEDICAL SCHOOL, 


During his recent stay in Edinburgh, His Royal Highness 
the Duke of Cambridge, qommnpanin’ by the Lord Provost, 
General Macdonald (the commander of the forces in 
Scotland), and staff, took the opportunity of visiting the 
new university buildings. The Royal party were received by 
the Principal (Sir Alex. Grant), the Dean of the Medical 
Faculty (Professor T. R. Fraser), Professors Turner, 
Maclagan, Cram Brown, &c., and conducted through the 
different departments. 


THE ROYAL INFIRMARY. 
On Monday next an assistant-physician in the Gynex- 
cological department of the infirmary will be appointed. 


The office is a new one. Drs. Halliday Croom, Berry Hart, 
and Peter Young are candidates, 


HEALTH LECTURES. 


On Saturday, Nov. 17th, Prof. Chiene opened the course 
of health lectures for 1883-84. The Lord Provost presided. 
The first part of the lecture was chiefly occupied with a 
courageous and outspoken protest against some of the 
sanitary defects and deficiencies which are still to be found 
in Edinburgh ; in the concluding part of the lecture Prof. 
Chiene described the ambulance system, and strongly advo- 
cated the establishment of a city ambulance in Edinburgh. 
The second lecture was delivered on Nov. 24th by Dr. 
Andrew Smart, the subject being ‘‘The Effects of Un- 
healthy Occupations.” Special reference was made to the 
diseases of the lu induced by the inhalation of me- 
chanical irritants, and the manner in which these affections 
are to be prevented. 


MEDICO-CHIRURGICAL SOCIETY, 


The following gentlemen have been elected office-bearers 
for the ensuing year :—President: Dr. Henry Littlejohn. 
Vice-Presidents : Dr. T. R. Fraser, Dr. David Wilson, and 
Dr. J. Batty Tuke. Council: Dr. P. Heron Watson, Dr. 
Byrom Bramwell, Dr. Buist, Dr. Ronaldson, Dr. George 
Hunter, Dr. James Jamieson, Dr. Graham Brown, and Dr. 
J. M. Cotterill. Treasurer: Mr. A. G. Miller. Secretaries : 
Dr. MacGillivray and Dr. James, Editor of Transactions : 
Dr. William Craig. 


NEW EDINBURGH JOURNAL FOR STUDENTS, 

In addition to the Edinburgh Clinical and Pathological 
Journal, which appeared recently, and which was noticed in 
a previous number of THE LANCET, a students’ journal has 
also been launched. It is devoted to general as well as 
medical subjects, and, judging from the contents and “get 








up” of the tirst two numbers, is likely to be a success, In 
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SCOTTISH NOTES,—OBITUARY, 


Students’ Journal) for Nov, 2lst, a correspondent draws 
attention to the little regard paid to the comforts and con- 
venience of students of the university, and ventures a hope | 
that the ground-floor of the new medical buildings will be 
utilised for the purposes of a cloak-room, laboratory, &c. 





i 

SCOTTISH NOTES. 
(From our own Correspondent.) 

| 
HOMEOPATHY IN HIGH PLACES. 

A NUMBER of years ago there were in Scotland several | 
eases in which the hemceopathie difficulty in various shapes | 
made its appearance and caused considerable sensation, but | 
I think in all of these the profession gave no uncertain 
sound, and the consequence has been that this peculiar creed | 
troubles but little either the public or the profession here. 
In Scotland generally it is felt that no good can come to the | 
patient from attempts to bring together the irreconcilable, and | 
hence ordinary members of the profession know little of 
homeeopathists. While this is the case, it seems almost 
unaccountable that a prominent Medical Society in the 
North should elect as its president one who has for many 
years belonged to the sect referred to. In the Medico- 
Chirurgical Society of Aberdeen the President appears to 
be elected by seniority, though there is no rule to that effect, 
and last week the gentleman next on the list appears to have 
been a homeopathic practitioner, who has for many years 
been a member of the Society. It says much for Dr. Archi- 
bald Reith’s popularity, whatever may be thought as to the 
action of the Society, that the ballot-showed an almost | 
unanimous vote in his favour, and that though he was not | 
even formally proposed and seconded. Probably no one was 
more astonished than the new president, as he would not fail 
to remember that some years ago he had to resign his posi- 
tion on the list of physicians to the Aberdeen Infirmary for | 
his consistent attempts to carry out his views within its | 
walls. He was then opposed by the unanimous voice of the | 
profession, the directors yielded to the opinions of the whole 
staff, and now they will see that principles which could not 
be tolerated by leymen are not enongh to prevent 
their champion from occupying the most honoured position 
among the local profession outside the university. 


THE SCOTTISH CORPORATIONS, 


There has for the past few weeks been a remarkable 
amount of diplomatic action among the leaders in the various 
licensing bodies in Scotland, and it may now be stated that, 
as far as the Corporations are concerned, they have re- 
modelled their system in such manner as will undoubtedly 
add to the respect in which they will in future be held. It 
has, I understand, been resolved to have only a joint ex- 
amination among the three Corporations, except for registered 
practitioners desiring admission to the body of any one of 
them. The details of this scheme may not be known for 
some time, and it will be seen to differ both from that recently 
suggested and the method favoured in the Medical Act 
itself ; but its effect upon the bodies specially interested will 
be at once evident in increased respect, and felt by the 
additional political weight attaching to corporations pre- 
pared for internal reform. The sale of Fellowships will also 
soon be a thing of the past, but it has taken much argument 
oo the acquiescence of some of the seniors in this essen- 
tial step, Whatever may be said against the exuberant style 
and occasional bad taste of some excitable deputationists 
from the West, it should be known that they have acted at 
home as determined advocates for setting their own house in 
order, and have succeeded in some hard-fought battles for 
progress. When the corporations have finally removed the 
stigma from Scottish qualifications, they will find the uni- 
versities ready to forget the past, and ere long they may 
both be in one boat. If the rumour which I hear be true 
that Dr. Struthers will represent Edinburgh and Aberdeen 
in the Medical Council, doubtless the old extra-mural 
teachers will strive to attain something like unity of action. 


DOUBLE MURDER AND SUICIDE BY A MEDICAL STUDENT. 
A terrible tragedy occurred near Lanark last Friday night, 


when a medical student named William Brown, after mur- 
dering his cousin and servant in his father’s house, com- 





the issue of this new journal (Zhe Edinburgh University | mitted suicide. It appears that Brown has 


veen for ten or 
eleven years a student—Divinity and medical—at Glasgow 
University, but for the past two years ill-health has pre- 
vented him from doing any work ; and it is supposed that 
his tragical end and that of his unfortunate victims are due 
to his insanity. The wounds in each case were in the nec 


| and caused by a knife which lay beside Mr, Brown's bod) 
| when that was found, 


ANOTHER MILK EPIDEMIC. 

In the village of Strichen, near Aberdeen, there is at 
present in progress a sharp epidemic of typhoid fever due to 
the use of milk from a tainted source. No fewer than 
twenty cases had occurred in different families, and all were 
traceable to a farm whence the milk came, and where there 


| were cases of typhoid, These constantly recurring epidemics 


in the villages and rural districts of Scotland have become a 
national disgrace, there being next to no sanitary supervision 
exercised, and the health of the community being left to 
blind chance. When shall we be supplied with responsible 
medical officers for these extensive and totally insanitary 
localities ! 


A new drainage scheme for Inverness has been agreed 


| upon ; the cost is estimated at over £10,000. 








Obituary, 
CHARLES HILTON FAGGE, M.D., F.R.C.P. 
By the sudden death of Dr. Hilton Fagge a gap has been 
made in the first rank of our profession which it will not be 
easy to fill, while his own hospital has sustained a loss 


which can never be repaired. To him Guy’s men looked 
with confidence as one who would worthily perpetuate its 


| splendid line of illustrious physicians—indeed, he lived 


long enough to cut deep his name upon that roll, and to 
make his life and work part of the history of medicine. Few 
of those he leaves behind him can be expected to attain the 


, high position to which he seemed so surely and rapidly 


mounting. It is not only the brilliant physician whose loss 
to medicine we have to deplore, but, in the case of those 
who knew him, it is the loss of a true, warm-hearted, and 
eminently lovable man. How sadly we recall that gentle 
presence, that quickly sensitive manner, that kindly humour, 
that bright intelligence, and that acute perception for which 
he was so remarkable. Where can we fiod a more tender, 
thoughtful, and discreet physician—where a more generous, 
sympathetic, and trustworthy friend ! 

Charles Hilton Fagge was born on June 30th, 1838S, at 
Hythe in Kent, where his father, Mr, Charles Fagge, who is 
still living, and his grandfather, both practised medicine. He 
entered as a student at Guy's Hospital in October, 1856, 
where his uncle, the late John Hilton, was surgeon. His 
relation to that eminent man no doubt served to give him at 
once a status among his fellow-students ; but it was not this 
which speedily raised him in their estimation. It was rather 
his eager thirst after knowledge, his great receptivity of ideas, 
his indomitable energy, his powers of mental endurance, and 
his capacity for seizing the salient points of a question— 
which he would at once view as it were intuitively from all 
sides—which speedily made him among: his fellows facile 
princeps. His tirst year of study at the hospital was mainly 
devoted to preparation for the matriculation examination of 
the University of London, and at this examination in 1857 
he was placed first in botany and second in chemistry. His 
superior knowledge of all the subjects of the students’ curri- 
culum was shown by his unprecedented and, as we believe, 
unsurpassed success at the first M.D. examination of the 
University of London in 1859, when he carried off every one 
of the three exhibitions then offered at that examination— 
namely, those in anatomy, in physiology, and in chemistry, 
and the gold medal in botany. The brilliancy of this per- 
formance tended greatly to raise the character of Guy’s as a 
medical school, and attracted to it an increased number of 
students aspiring to university distinction. A year later he 

e a member of the Royal College of Surgeons; but to 
surgery he never greatly devoted himself. In 1861 he again 
achieved a brilliant success, when, on taking his M. B. degree, 
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he obtained the scholarship in medicine, the scholarship in 
physiology and comparative anatomy, the second place and 
gold medal in surgery, and the same place in obstetric medi- 
cine. In the following year he further graduated as M.D, 
His ambition was from the first to become one of the phy- 
sicians of the great Borough hospital, and the way to this 
now lay open before him ; but no sooner had he been released 
from the obligation to work for his examinations than his 
scientific bent was shown by his voluntarily undertaking the 
duties of an unpaid Lecturer on Experimental Physics. His 
desire was at this time to devote himself to the scientific 
rather than the practical aspect of his chosen profession, 
A shy and nervous demeanour, which somewhat de- 
tracted from his general popularity, caused grave apprehen- 
sions to his friends with respect to his future success. In 
spite of this Dr. Fagge quickly gained a large connexion as 
consulting physician : his sterling worth, his full knowledge, 
his candour, his absolute truthfulness, and his gentle man- 
ner rendered him generally acceptable, while later in life a 
happy marriage brought out more strongly than before his 
colal coaltek. and enabled him to gather round his home 
an ever-increasing circle of personal friends, 

During the year 1864 Hilton Fagge’s mind was greatly 
occupied with forensic medicine, and, moved by the unsatis- 
factory dicta laid down by Tardieu and Roussin at the trial 
of a French physician, De la Pommeraye, he, in conjunction 
with his collongen, Dr. Thomas Stevenson, undertook an 
elaborate investigation of physiological tests in their prac- 
tical forensic aspects as means of detecting poisons. The 
results of this laborious experimental investigation, which 
extended over a whole year, were embodied in a paper pre- 
sented to the Royal Society in 1865, and published in abstract 
in the Proceedings of the Society. In an extended form it 
was published in the Guy’s Hospital Reports for 1866. To 
all appearance the principle therein enunciated and enforced 
was but little noticed until some eighteen months ago, when 
it was accepted as valid on the occasion of the trial of 
Lamson. We remember that Dr. Fagge evinced much plea- 
sure and satisfaction at the recognition of the views for which 
he had contended seventeen years before in his earliest work. 
Although he shrank from appearing in the witness-box, he 
always felt a keen interest in medico-legal questions, and in 
1879 he published a paper in the Guy’s Hospital Reports on 
**The Different Modes of Dying,” which is itself a valuable 
contribution to medico-legal literature. His interest in the 
subject was no doubt quickened by his intimacy with many 
leading members of the legal profession, who were attracted 
by his eminently logical and judicial turn of mind. 

After three years spent as demonstrator of anatomy he was 
in 1866 appointed medical registrar, and inaugurated for the 
medical wards a system of reporting and registration which 
has now stood the test of several years’ experience. Dr. 
Fagge was appointed assistant-physician in the follow- 
ing year, a vacancy having been occasioned by the death 
of Dr. Barlow, and at the same time the department 
of skin diseases was placed under his care. Having 
himself studied under the late Professor Hebra, of Vienna, 
and being then engaged in the translation of his works 
for the New Sydenham Society, he was one of the first 
to introduce Hebra’s more rational methods of classification 
into English practice. The outcome of his studies in this 
department soon appeared in two papers published in the 
Guy’s Hospital Reports for 1868, ‘‘On Certain Rare Cutaneous 
Diseases,” and ‘On Kelvid, Scleriasis, Morphcea, and some 
Allied Affections,”’ They illustrate at once his grasp of the 
subject, and especially in the latter his great power of ana- 
lysis and generalisation is shown. He continued the skin 
clinique until 1875, and under his supervision a number of 
valuable models of skin diseases selected by him were added 
to the museum, and the well-known catalogue of the whole 
collection was compiled by him and published in 1876. 
During this time he was working hard in the medical wards, 
and made good use of the opportunities of clinical observa- 
tion which he had as medical registrar. Two papers, among 
many others, published about this time deserve special 
notice : the one on ‘‘ Intestinal Obstruction” (Guy’s Hospital 
Reports, 1868) threw more light on a most obscure and fatal 
condition than any paper previously written on the subject, 
indeed as an individual contribution it still remains un- 
equalled; the other on the ‘‘Murmurs attendant on Mitral 
Contraction” (Guy’s Hospital Reports, 1870). This last 
brought to the test of a large series of cases the views pro- 
pounded by Gairdner, and conclusively proved the de- 
pendence of the presystolic murmur on mitral stenosis, 





From 1870 to 1874 he delivered a course of lectures each 
summer on Hygiene. In 1871 heshared with Dr. Moxon the 
demonstrations on morbid anatomy, and two years later als 
delivered the lectures on Pathology, and became curator o! 
the museum, Last year his increasing engagements com 
pelled him to resign the more arduous duties of this appoint 
ment, and he retained only the lectures on Pathology. Ip 
connexion with this department he contributed many val» 
able specimens and papers to the Pathological Society, and 
it may be remembered that he opened the debate on Riekets 
at this Society a few years ago. Among many other results 
of his pathological work may be mentioned the four follow- 
ing papers, all of which were published in the Guy’s Hospital 
Reports :—On ‘Acute Dilatation of the Stomach” (1873); 
on ‘‘ Cases of Abscess within the upper part of the Abdomen” 
(1874) ; ‘‘Observations on some points connected with Dis. 
eases of the Liver or of the Peritoneum” (1875) ; on ‘‘ Parpura 
Hemorrhagica accompanying the Growth of Multiple Sar. 
comata” (1881). These are all classical papers of the first 
importance, and may be regarded as typical examples of his 
work, The articles we have mentioned by no means exhaust 
the list of his contributions to medical literature, and among 
the remainder we may especially mention his article in 
Russell Reynolds’ System of Medicine on ‘‘ Diseases of the 
Valves of the Heart”; and among his papers published in the 
Transactions of the Royal Medico-Chirurgical Society thove 
on Sporadic Cretinism ; on the nature of the line on the 
gums characteristic of Lead-poisoning, and a later but 
allied paper on a probable cause of Lead Collie. 

No opening having occurred, he was not appointed 
men to Guay’s Hospital until 1880, having thus to per- 
orm the arduous duties of assistant-physician for more than 
thirteen years, Now that he had continuous charge of 
wards he at once took a high position as a clinical teacher. 
Asa physician he was exceedingly acute in diagnosis, and 
his teaching was ‘characterised by the vast amount of in- 
formation derived both from reading and from clinical 
experience that he was able to bring to bear upon the case 
under consideration, 

Besides the offices in connexion with Guy’s Hospital he 
held numerous other appointments for longer or shorter 
periods, Early in his career he was physician to the Royal 
Infirmary for Women and Children in Waterloo-bridge-road, 
and on the opening of the Evelina Hospital for Children he 
was one of the first appointed physicians 

It is a matter of universal regret that his book on Medicine, 
the great work of his life, upon which he had been engaged 
for the past ten years, remains unpublished. Of late be had 
been anxiously devoting himself to it, and had almost com- 
pleted the manuscript. We are glad to think that the work 
will not be lost to the profession, as it appears probable that 
it will be edited by one of his colleagues. 

It remains to say a few words of the illness which removed 
him from among us. We believe that he himself first dis- 
covered by accident, whilst demonstrating the use of the 
binaural stethoscope which he applied to his own chest, the 
signs of a cardiac affection, although his health had been 
unsatisfactory for the last few years, during which he had 
suffered from that obscure disease, paroxysmal hemo- 
globinuria, It was only in the spring of the present year 
that it was known to his colleagues that he was suffering 
from aneurism. It is a singular coincidence that his first 
published paper was one relating to this disease. This paper 
was published in the Guy’s Hospital Reports for 1864 ; its 
interest was chiefly of an anatomical nature. By the 
advice of those under whose care he placed himself he 
obtained leave of absence from the hospital. He con- 
tinued, however, in all other respects in the active prac- 
tice of his profession, and increased, rather than dimi- 
nished, his literary work. At the same time he submitted 
himself to rigorous and careful treatment by diet and medi- 
cine. The knowledge of the existence, and of the inevitable 
fatal termination, of his terrible disease would have crushed 
the spirit of most men; but it made no perceptible impres- 
sion on the indomitable courage and perseverance of Hilton 
Fagge. Ever hopeful, and putting the brightest face upon 
his trouble, he worked on to the end, and during the last 
fortnight was fulfilling his arduous duties as Examiner in 
Medicine at the London University. Under this great strain 
his disease probably made rapid progress, and when con- 
ducting the clinical examination in the wards of the hos- 
pital on the 13th and 15th ult. he looked terribly ill, 
though maintaining apparently the best of spirits, Without 
any special symptom during Sunday, Nov. 18th, to warn 
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him of what was to happen he retired to rest, and awoke a 
little after 12 o’clock in the night with dyspnea and some 
pain ia the chest. Dr. Wilks was immediately summoned, aod 
was quickly with him, but only to find him rapidly passing 
away. The end came almost immediately afterwards, 











THE HIND FUND. 





' 
| 
Tue following additional subscriptions have been received | 
and paid to the account of the ‘‘ Hiad Fund” at Messra. | 
Coutts’ Bank :— 
Field, G. P., Esq. .. 
Gregson, G , E ty 
Marshall, W. ¢ 
May, Percy, E 334. | 
Subscriptions may ‘ de to Dr. Richardson, F.R.S., 

(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.S., 24, Harley-street, Hoa. Treasurer; A. J. Pepper, | 
Esq., F.R.C.S., 122, Gower-street; and T, Wakley, jaa., 
Esq., L.R.C P., 96, Redcliffe-gardens, Hon, Secretaries ; or | 
to Messrs. Coutts & Co., Strand. 
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THE ROGERS TESTIMONIAL. 
To the Editor of Tae LANCET, 
Srr,—Will you kindly insert the enclosed fifth list of | 
subscriptions in this week’s LANCET, and oblige, yours truly, 


J. WICKHAM BARNES. 
Poor-law Medical Officers’ Association, 3, Bolt-coart, 
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Fieet-street, London, Nov. 23th, 1833. 
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GLASGOW _UNIversiry Mepico - CHIRURGICAL 
Sociery.—Mr, CG. O. Hawthorne has been elected President 
of this Society in consequence of the resignation of Mr. 
W. A. Forsyth, M.B. Mr. James Hinshelwood, M.A., has 
been appointed one of the Vice-Presidents, and Mr. Michael 
H, Greener, Treasurer. 





| 
| Pontypridd, and Mr. L. Nicholls, of Hartest, Bury St. 
| (fourth time), have received the Government graut for suc- 
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THE preliminary arrangement 
Health Exhibition announced by the Prince of Wales at 






Redical Helos, 


Royst CoLLece oF Surceons oF ENGLAND, — 
At a meeting of the Court of Examiners on Nov, 24th, the 
following gentleman, who bad passed in Surgery at a pre- 
vious examination, hi aving since qualified in Medicine, was 
admitted a Member of the College :— 

Shillito, Heary, M.B. Lond., Handsworth, near Birmingham. 
Seventeen candidates were admitted to the Final Examina- 
tion for the Fellowship on Nov. 22nd, 23rd, and 24th, of 
whom nine were successful, 


RoyaL COLLEGE OF SURGEONS IN IRELAND. — 
At a meeting of Examiners held on Nov. 19th and following 
days the undermentioned passed the several examinations 
for the first half of Letters Testimonial :— 

William J. Darby, James H. Halpin, James Hannon, Andrew Harris, 
Arthur K. McCutchen, Edward J. Minchin, Henry V. McLoughlia, 
Arthur Newcomen, Eiwia G. Newell, Jonn Norton, C. J. Perrott, 
Alfred J. Smith, Robert D. A. Stone, Thomas N. Wright. 

At the first half of the examinations for the diploma ia 
| Surgery of the College held last week, out of 49 candidates 


| only 14 were successfal, 


APOTHECARIES Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 22ad :— 

Foley, Charles Nicholas, Denbigh-place. 
Hehir, Patrick, L »ndon-street, Paddington. 
Smith, Edward Juhn, Charing-cross Hospital. 


Tae following gentleman also on the same day passed the 
Primary Professional Examination :— 
Loftus, Arthur Smith, Charing-cross Hospital. 

MepicaAL EpucatTion IN CANADA.—An Act of 
Incorporation is about to be sought from the Canadian 
Legisiature for a new medical school at Winnipeg. 

VACCINATION GRANTS.—Mr. Charles John Jones, of 
Edmunds 


cessful vaccination, 


AT an anti-vivisection meeting at Bournemouth on 
the 28th ult. the Bishop of Winchester presiding, an amend- 


| ment declaring further restrictive legislation in the matter to 


be unnecessary was carried by a large majority. 


; for the International 
| the —, of the International Fisheries Exhibition, are 
| now completed, and the prospectus has been published. 


seQUESTS.—Mrs, C. Hewson has bequeathed £400 
| to Mercer’s Hospital, Dablin.—The Rev. C. Allen has left 
| £150 to the Society for Providing Nurses for the Sick Poor, 
| Belfast, £100 to the Ulster Hospital for Children, and £100 to 
the Belfast Royal Hospital. 
| Berrore leaving Ottawa Her Royal Highness the 
| Princess Louise presented Dr. Grant with a despatch-box as 
a recognition of his services to her during her stay in that 
city, and it is also ramoured that a knighthood is to be 
| conferred upon that gentleman. 
A NaTIONAL HyGrentc CoNnGREsS was held in the 
| city of Mexico on Oct. 10th, at which a petition was pre- 
pared for presentation to Congress, asking that the consti- 
tution be amended by the addition of an article placing all 
| sanitary regulations under the jurisdiction of the ge.eral 
Government. 


| Sanrrary Instirure or Great Barrrars.—A 
meeting was held in Dublin on the 19th alt., to appoint 
the local oflicers, and to consider the various arrangements 
| to be made for the Congress to be held in that town by the 
| Sanitary Institute in 1884; Sir John Lentaigne presided, and 
there was a large attendance of gentlemen representing the 
various leading societies ia Dublin. The deputation trom 
the Institute visited the buildings proposed for the meet- 
| ings of the Congress and Exhibition, and from the way that 
| the preliminary arrangements have been made by the Local 
| Committee, there is every prospect of a very successfal Con- 
gress and Exhibition. Sir Robert Rawlinson, C.B,, has 
accepted the P Or a of the Congress, whith will 
| open on October 14th. 











976 Tse Lancet,]) MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 


(Dec. 1, 1883, 








THE BIRMINGHAM SuBURBAN HospitaL.—We are 
got to announce further donations towards the endowment 
und of this hospital, in the shape of £2000 from G. F. Muntz, 
E 
andé 1000 from Mr. Walter Showen, besides a number of minor 
contributions, all of which tend to swell the amount required. 
An appeal has also been issued by the Mayor, which we have 
every reason to anticipate will bring forth good fruit. 


POLLUTION OF THE THAMES.—At the Brentford 
Petty Sessions, on the 24th ult., the Kensington Burial 
Board was summoned by the Thames Conservancy Board for 
having failed to comply with a notice warning them to desist 
from causing or suffering offensive or injurious matter to flow 
or pass from their drains into the river Thames at Hanwell. 
Despite the plea that sewage works were in course of con- 


struction at Hanwell, which when completed would put an | 


end to the nuisance now complained of, a fine of £10 
was imposed. 

UNIVERSITY OF CAMBRIDGE.-—A notice has been 
issued that students who have passed the First M.B. 
Examination under the regulations in force up to the end 
of the present year will be required to pass an examination 
in Elementary Biology before admission to either part of the 
Second M.B, Examination under the regulations which come 
into force on Jan. Ist, 1884. The date of the Examination 
in Elementary Biology will be so fixed that it may be taken 
in the same term as the Second M.B. Examination. A 
schedule defining the range of the examination may be 
obtained at the anatomical schools. Professor Macalister 
has been appointed examiner in the place of Mr, Shuter, 
deceased. 


Sr. Jon AmpuLaNce Assoctatron.—A_ horse 
ambulance carriage has just been presented to the Associa- 
tion by a member of the Committee. This vehicle was 
designed by Mr. John Farley, Deputy Chairman. It will 
carry three patients on stretchers and two persons seated, as 
well as two on the box. The mode of putting the stretchers 
into the carriage is said to be entirely novel. The carriage is 
constructed of English and American ash, with a roof of the 
best pine, the wheels being of English oak and ash. It has 
sliding plate glass windows framed in mahogany and set in 
borders of walout wood. The fittings are very complete, 
and include a small chest for hospital comforts. This 
carriage is intended for use in the streets of London. 


PRESENTATIONS.—Dr. Stamford, Tanbridge Wells, 
was, on the 15th ult., presented by the members of the 
Hand-in-Hand Lodge of Oddfellows with an illuminated 
address, in recognition of his valuable services and kind 
attention while medical officer of the lodge.—Dr. W. Smiles, 
being about to retire from the post of medical officer of 
Coldbath-fields prison, after an incumbency of forty 
years, was on the 16th ult. presented by the officers 
of the prison with a handsome silver goblet as a mark 
of their esteem.—Dr. Fleming, of Worksop, who has 
recently delivered a course of ten lectures to ladies 
in connexion with the St. John [Ambulance Association, 
has been presented by the class with a handsome piece of 
silver in recognition of his services. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 








ANDERSON, WILLIAM, MILNE, M.B., C.M.Aberd., has been appointed 
House-Surgeon to the West London Hospital, vice Hendley, 
resigned. 

CalceRr, F. F., M.B., M.R.C.S., has been appointed Assistant House- 
Surgeon to St. Thomas's Hospital. 

Cooper, G. F.. MR.CS., LR.C.P., has been reappointed House- 
Surgeon to St. Thomas's Hospital. 

FOXWELL, A., M.B., L.R.C.P., has been reappointed House-Physician 
to St. Thomas’s Hospital. 

Green, C. D, M.RCS., L.R.C.P., has been appointed Assistant 
House-Physician to St. Thomas's Hospital. 

Howarp, James, L.K.Q.C.P.1., M.R.C.S., has been appointed Medical 
Officer for the Altofts District of the Wakefield Union. 

Jones, W. WANSBROUGH, M.B., M.R.C.S., has been reappointed 
House-Sargeon to St. Thomas’s Hospital. 


, of Umberslade, £1000 from the William Dudley trust, | 


Lewers, Tuomas Ross, M.B., B.Ch. Melb, M.R.C.S., has been 
| appointed Government Medical Officer and Pablic Vaccinator at 
Broughton Creek, New South Wales. 

Martow, F. W., M.RCS., LS.A.Lond, has been reappointed 
Ophthalmic Assistant to St. Thomas's Hospital. 

| MiILron, H., M.R.C.S., L.S.A.Lond., has been reappointed House- 

Physician to St. Thomas's Hospital. 

Murpocnu, James, LRC.P.Ed., F.R.CS Ed, has been appointed 
Medical Officer to the Echuca Hospital, Victoria. 

Nasu, Joun Brapy, M.B., M.Ch.E4., M.R.C.S., has been ap 
Government Medical Officer and Pablic Vaccinator for the 
of Lambton, New South Wales. 

OrrorD, Joun, M.RCS., L.R.C.P., has been appointed Non-resident 
House-Physician to St. Thomas's Hospital. 

| Parry-Jones, M., M.B.Lond., M.R.C.S., has been appointed Resident. 
Clinical Assistant at the City of London Hospital for Diseases of 
the Chest, Victoria-park, E. 

PRITCHARD, ERNEST James, M.B., C.M.Glas., L.S.A.Lond., has been 
appointed Medical Officer for the Stoke Guiding District of the 
Hinckley Union. 

RICHARDS, WiLLIAM NICHOLAS, M.R C.S., has been appointed Govern- 
ment Medical Officer and Public Vaccinator for the District of 
Brewarrina, New South Wales. 

| Routston, WILLIAM, M D.Q.U.L., M.Ch., has been appointed Medical 
Officer for the Crofton District of the Wakefield Union. 

Suepparp, W.J., M.B,MS., L.R.C.P., has been appointed Resident 
Accoucheur to St. Thomas's Hospital. 

Younc, Mr. W.C., has been appointed Public Analyst for the Parish 
of St. George-in-the-East, vice Rygate, resigned. 


Pirths, Marriages, and Deaths. 


BIRTHS. 

FRAzER.—On the 24th ult., at Elmhurst, Bournemouth, the wife of 
William Frazer, B.A., M.D., of a son. 

RaTrray.—On the 25th ult., at Frome-Selwood, Somerset, the wife of 
Dr. J. M. Rattray, of a son. 

RvUSHBROOK.— On the 26th ult., at Seven Sisters-road, N., Janet 
Monteath Rashbrook, L K.Q.C.P.1., wife of Henry George Rush- 
brook, of a daughter, stillbora. 

| TuRTLE. —On the 23rd ult, at The Poplars, Gascoyne-road, South 
Hackney, the wife of James H. Tartle, M.D., of a daughter. 

WATNEY.—On the 27th ult., at Wilton-crescent, the wife of Herbert 
Watney, M.D., of a daughter. 


inted 
istrict 








MARRIAGES, 


GOooLpEN — Massry.— On the 22nd ult., at St. Stephen’s, Dublin, 
Edwin Richardson, youngest son of the late Richard Henry 
Goolden, M.D., F. ne P., of Sassex-gardens, W., to Eva Sophia, 
eldest daughter of the late William Massey, Esq., of Cahervillahow, 
co. Tipperary. Cee 

McNICOLL—Morrow.—On the 2ist ult., at St. Lake's Chu ver- 

” pool, John McNicoll, L.R.C.P.&d., L R.C.S.Ed., of Oxford. street, 
youngest son of the late D. H. McNicoll, M.D., of Southport, to 
Helena, second daughter of John Morrow, of Canning-street. 

Tt —Epwakps.— On the 17th ult., at St. Mary’s-the-J Cam- 

So Bernard Charles Scott, M.R.C.S., of Royston, Yorkshire, 
te Fanny Keziah, youngest daughter of Henry Edwards, Esq., of 
Cambridge. 


DEATHS. 


CrompBre.—On the 26th ult., at his residence, 1, Oakley-square, N.W., 
John M. Crombie, M.A., M.D., aged 39. 

Fs.—On the 23rd ult., at Brighton, William Thomas Greaves, 
Gas. late of Penrith, Cumberland, in his 75th year. 
GrinpRop.—On the 18th ult., at Malvern, R. B. Grindrod, 

M.D.Erl. & Lamb., L.S.A. Lond., aged 73. 
HasTincs.—On the 25th ult., at the Abbey-green, Chester, Richard 
Ledsham Hastings, M.R.C.S., aged 85. nm 

— the 24th ult., at Eastburn, Dawlish-road, Teignmou 

Oe Ge Francis Geo. Joynt, Indian Medica} 
Department (Retired). : . 

NTH.—On the 28th ult., at White Rock, Hastings, from typhoi 

eS ta onth (of the North West London Hospital, 
Kentish-town), the beloved daughter of Olivia and the late 
William Learmonth. R. I. P. 

LESLIE. —On the 25th ult., at Amery House, Alton, Hants, Louis 
Leslie, M.D., aged 61. 

PEARSON. — On the 25th ult., at Lincoln House, St. Joun's-wood 
George Pearson, M.D. 

TARRAL.—On the 26th ult., at Havre, France, Nicolas Tarral, M.D 
F.R.C.S., in bis 73rd year. 

WILLIAMS. —On the 19th ult, at Ryde, Isle of Wig t, Surgeon 
J. Williams, M.R.C.S., late Madras Army, aged 86. 





N.B —A fos of be. ta charged for the insertion of Notiess of Births, ~ 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET OFFick, Nov. 29th, 1888. 
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Hedical Diary for the ensuing Week. 


Monday, Dec. 3 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10} a.M. each day, and at the same hour. 

RoYAL WESTMINSTER OPHTHALMIC HosprtaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospittaL.—Operations, 2 P.M. 

RoyYaL ORTHOPADIC HosPitaL.—Operations, 2PM 

St. MaRK’s HosprtaL.—Operations, 2 P.M. ; on soeaieg, © 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 Pa = and op 
Thursday at the same hour. 

Roya INstTrruTion.—5 P.M. General Monthly Meeting. 

MepicaL Society OF LoNDON.—8.30 P.M. Mr. Clutton, “On a Case 
of Fistule in the penile portion of the Urethra successfully treated 
by a Plastic operation after opening the Urethra in the Perineam.” 
Mr. Rose, ‘‘On a Case of Recurrent Femoral Aneurism after Liga- 
ture of the External Iliac Artery; Excision of the entire sac; 
recovery (living specimen).—Mr. Royes Bell, ‘On a New Method for 
Exposing the Knee- joint in order to remove Pulpy Degeneration of 
the Synorial Membrane. 


Tuesday, Dec. 4. 

Guy's Hosprrat.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon Hosprtat.—Operations, 2.30 P.M. 

PATHOLOGICAL SOCIETY OF LONDON. —8.30 P.M. The following specimens 
will be shown :—Three Cases of Pancreatic Disease; Puruleot Peri- 
carditis ; Aneurismal Dilatation of Radial Artery following Suppa- 
rative Arteritis ; Cystic Disease of the Kidney and Hydronephrosis ; 
On the Etiology of Tuberculosis ; Tabercular Ulceration of Tongue ; 
Encysted Central Sequestrum of Tibia ; Medallary Sarcoma of the 
Skull in a Child ; Caries of the Vertebrx in a Dog (card). 


Wednesday, Dec. 5. 

NATIONAL ORTHOP ZDIC HosPiTaL.—Operations, 10 a.m. 

MIDDLESEX HospiTaL.—Operations, 1 P.M. 

Sr. Bar THOLOMEw’'s HospiraL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 
days, at 1.30 P.M. 

St. Mary's Hosprrat.—Operations, 1, P.m.—Skin Department : 
9.30 a.M., on Tuesdays and Fridays. 

St. Tuomas’s HosPita. 1, P.M, and on Saturday at the 


same hour. 
Lonpon HosprtaL.—Operations, 2 P.M., an¢ <n Thursday and Saturday 
at the same hour. 
GrREaT NORTHERN HosprraL.—Operations, 2 P.M. 
SaMARITAN FREE Hospital FOR WOMEN AND CHILDREN.—Operations 
P.M. 


2 
UNIVERSITY COLLEGE bee —Soie, 2P.m., and on Saturday 
at the same hour.—Skin Department : 1.45 P.M., and on al 








Hotes, Short Comments, and Anstoers to 
Correspondents 


[t is especially requested that earl, early intelligence of local events 
having a en interest, or which it % desirable to bring 
y the notice of the profession, may be sent direct to this 


Ce, 

Pe ae relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or ae pe informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 


be marked, 
Letters relating to the publication, sale, and advertising 
to be addressed ‘‘To the 


departments of Tut LANCET 
Publisher.” 


ScHoOoOL BOARD PLAYGROUNDS. 

It is easy to understand that the School Boards wish to make admission 
to the playgrounds attached to their schools the reward of attendance ; 
but this cannot be allowed, b the int ts of humanity are 
higher and greater than the interests of education. It is more neces- 
sary that the children of the poor should be healthy than learned, and 
as the ratepayers are taxed to provide playgrounds for the children 
who go to school, they have a right to demand that those who do not 
go should be admitted also, and that ali poor children should be able 
to use these playgrounds, provided and maintained at the public cost, 
at all reasonable hours. Those members of School Boards also who 
are so deeply and bitterly imbued with the notion that education is 
everything—that they cannot understand the wish to extend the 
blessings of a public playground to every child at all times—mast be 
taught that the will of the majority is to be obeyed, and the majority 
of the ratepayers certainly will that the largest possible use shall be 
made of the boon they have provided. 


APOTHECARIES AND SURGICAL APPOINTMENTS. 

Spero Meliora in no way invalidates our opinion that a qualification in 
medicine does not avail in surgical cases. That there are other 
instances besides the one in question, where the single qualification 
is accepted, may be admitted ; but this does not affect the argument, 
that for the duties of a Dispensary and a Surgical Appliance Associa- 
tion complete qualification is desirable. We trast that the fortunate 
gentleman will soon add to his existing diploma. 


Enquirer.—At Melbourne the curriculum for the M.B. is of five years’ 
duration. Candidates for the superior degree must have held the 
Bachelorship two years. Annual examinations are held in the 
subjects of stady pursued in the preceding year. The regulations at 
Sydney are, we believe, similar to those existing in Melbourne. 

Mr. Low.—The question has not been settled to the satisfaction of 


clontiat 








O15AM 

EPIDEMIOLOGICAL SocreTy OF LONDON.—7.30 P.M. Council Meeting — 
7.45 P.M. Special General Meeting.—8 P.M. Sir W. R. E. Smart, “ Oa 
Scurvy in its Bearings on Explorations at Sea.” 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown.— 
Dr. Barnes, ‘Oa the Mechanism of Leboaur, especially with refer- 
ence to Naegele’s Obliquicy and the Lumbo-Sacral Carve.”—Dr. E. 
8. Tait, “On P ‘emperature.” 


Thursday, _ 6. 

St. Gzoroe’s HosprraL.—Operations, 1 P.M. 

St. BARTHOLOMEW'S HosprraL.—1} P. : Surgical Consultations. 

CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 

CENTRAL LonDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Nortra-West Lonpon Hosprrat.—Onperations, 2} P.™. 

Roya COLLeGe& OP SURGEONS OF ENGLAND. —4 P.M. Bradshawe Lecture : 
aw John Marshall, *‘ On Nerve-Stretching for the Relief or Cure of 

ain.” 

Tue PARKES Museum OF HyGIene.—S P.M. Dr. G. V. Poore, “On 
Coffee and Tea.” 

HARVEIAN SOCIETY.—S8.30 P.M. L! Harveian Lecture : Dr. Broadbent, 
“On Prognosis in Heart Di 


eee | Dec. 7. 
St. Gzorce’s Hosprrat.—Ophthalmic Operations, 14 P.M. 
St. Taomas’s Hosprrat.—Ophthalmic Operations, 2 P.M. 
Royat Soura Loypon OparsaLmic Hoserrat.—Operations, 2 P.M. 
KINe's COLLEGE Hosprra. tions, 2 P 
CHARING- CROSS Hospital MEDICAL SOCIETY.—SP.M. Mr. A. E. Dodson, 


“On Cremation.” 
Saturday, Dec. S 
Kino@’s CoLLEGE Hosptrat.—Operations, 1 
Royal Free Hosprrat.—Operations, 2 P. . 





Nemo.—We must adhere to our rule. 


“RINGWORM OF THE SCALP.” 
To the Editor of Tak Lancer. 


Sirx,—“L.R.C.P.” is mistaken in thinking I ever recommended 
iodine liniment or thymol for scalp ringworm. The only mention of 
iodine liniment ia my book is to condemn its use alone ; and the treat- 
ment by thymol is copied from Tae Lancet with the remark, “ In the 
chronic variety I have found it quite useless, in recent ringworm it has in 
some cases prove effectual, yet in others [ have seen the disease spread 
under its use.” 

May I suggest that “ L.R C.P.” should try boracic acid and spirit, as 
first recommended by Dr. Cavafy. This is certainly a very efficient 
treatment, jally with a delicate skin prone to eczema. I have even 
used it with saccess in cases of rapidly spreading impetiginous eczema 
and ringworm. If this lotion cure, it does so completely and quickly— 
viz.,in about three months. & Ac. boracic, siiiss.; wth. sulph., sij.; 
spt. vin. rect. ad §xij. ft. lotio. I have known this lotion cure ringworm 
that had resisted treatment for years; yet it, like most other parasiti- 
cides, often fails. The chief points to remember in using it are—1. If 
the disease be extensive, the scalp should be shaved ; if not, then all the 
places must be thoroughly marked out. 2. The patches or the whole 
scalp should be thoroughly washed with Act water and soap every 
morning, and all scales and sebaceous matter removed. 3. The hair 
should be kept very closely cut on all the patches. 4. No grease must be 
employed. 5. The lotion should be well rubbed, pressed, and dabbed 
into all the places for ten or fifteen minutes three times a day. 

lam, on yoars faithfully, 
Christ's Hospital, Nov. 24th, 1883. 





ALDER SMITH. 
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MODERN SCEPTICISM. 

D. C. B.—The position of the perpetual doubter is monstr in a 
mental sense. He is a victim of ceaseless mind-worry. This is con- 
clusively proved by the restless effort of those who affect the title 
and strive to play the réle of “‘sceptic.” The restlessless is evinced 
by an aggressive spirit, which is in itself contradictory to the 
“agnosticism” professed. The true agnostic would be content to 
ignore what he ived to lie hopelessly beyond his ken. If he 
really felt calmly convinced that the unknown was unknowable he 
could be happy in his ignorance; whereas the “sceptics” and 
** agnostics” of to-day are not happy themselves, and they will not, if 
they can disturb other minds, let those who differ from them be 
happy. This is why we say the position is t Nothing can 
be more irrational than for a man who protests that nothing is known 
or can be known, to be incessantly propagating his dless creed, as 
if it were a positive revelation. Out of nothing nothing can come. 
Then why worry the world with the attempt to prove a negative? The 
so-called “sceptic” who prates of his scepticism, and would have 
others join him in his ignorance, has not a vestige of excuse for his 
activity. He ought to be able to smile at the faith of the faithfal, 
and go quietly on his way rejoicing. Those who profess the aggressive 
“‘scepticism” of the day are unable to do this, because they are 

| not what they pretend to be. They are in truth simple persons trying 
to find an excuse for lawlessness in the figment of there being no 
law. They know in their inner consciousness that there is a law, 
because they are a law to themselves; and it is in the endeavour to 
persuade themselves and others that what they wish to be fact is 
fact—whereas they know it is not so—that they are restless and 
demonstrative. As to “responsibility,” we repeat there must be 
responsibility as the basis of duty, and without a sense of duty there 
can be no right conduct. Even Comte admitted this, and in so doing 
conceded =hs fundsmental point that Religion is a necessity of man’s 
nature, This is all we have to say on the subject, and it is amply 
sufficient—more than sufficient—at least in our judgment, to answer 
the objection raised. 

Mr. W.S. Palmer.—The amended system of nosological classification, 
recently adopted by the Registrar-General, may be found in the 
Forty-fourth Annual Report of the Registrar-General, published by 
Messrs. Eyre and Spottiswoode, Queen's printers, of East Harding- 
street, Fetter-lane, London, price 2s. We believe that the classifica- 
tion has not been published in a separate form. 














“A CORONER'S JUSTICE TO MEDICAL MEN AND A WORD 
ABOUT JURY MEN,” 
To the Editor of Tuk LANCET. 

Srr,—The following anecdote may have su‘licient connexion with the 
letter from Dr. Cory in last week’s LANCET to be worthy of insertion in 
your next issue. Some time ago I assisted a gentleman in a large town 
in one of the Eastern Counties. On one occasion I was called on to give 
evidence before the coroner in a case where a traveller was found dead 
in bed at a lodging-house, and in which case a post-mortem examination 
was ordered. The cause of death was fatty degeneration of the heart, 
and I gave evidence accordingly. One or two of the intelligent jarymen 
asked one or two unintelligible questioas which [ do not now remember, 
and then the coroner put the following question to me :—‘ Can you tell 
us, Mr. ——., if the deceased were awake or asleep at the moment of his 
death?” The absurdity of this question rather staggered me, though I 
must admit the equal absurdity of my answer, which was not howerer 
detected. It ran thus:—‘It is very difficalt to say, but possibly he 
awoke to find himself dead.” This seemed to satisfy the coroner and 
jury, so of course it satistied me. I need scarcely say the coroner was 
not a medical man; had he been, such a question would not have been 
put, and your correspondent would have been spared the perpetration of 
a very Hibernian bull. Iam, Sir, yours, &c., 

Nov. 8th, 1833. HIBERNICUS. 


Peccavi.—The want referred to does not appear to us so urgent as our 
correspondent seems to believe. Ali our hospitals are open to 
qualified medical men who choose to attend. 

Dr. Eugene Obach,—Mr. Menzies of Glasgow has published a portrait of 
the professor. 

Coroner.—We think no useful result would attend the publication of the 
letter. 

CLIMATE OF BUENOS AYRES. 
To the Editor of Tak Lancer. 

Str,—Will any of your numerous correspondents give me information 
regarding Buenos Ayres, South America? I have a patient who hashad 
two or three attacks of hemoptysis of a sthenic type, and who, on my 
advice, is relinquishing business in this couatry. Being offered a good 
appointment in Baenos Ayres, [am asked to give him guidance. H> is 
of full habit, florid, of temperate habits, aad has no phthisical tendency 
that [I can discover. Would Buenos Ayres be likely to suit him, and has 
it already any reputation in pulmonary affections? Hoping to be 
faformed through your columns, [ am, Sir, yours, &c., M.D. 

Nov. 26th, 1883. 





Paris HOsPiTALs. 

THE number of beds available in the twenty-one Paris hospitals at the 
present time is 11,292, the largest hospitals being the St. Anne (917 
beds), the St. Louis (843), the Tenon (885), the Bicétre Asylum for 
Lunatics (738); the Salpétritre Asylum for Lunatics (720), the Piti« 
(719), Lariboisitre (706), the Foundling (685), the Laennec (628), the 
St. Antoine (621), the Hospital for Sick Children (562), the New 
Hotel Dieu (559), the Charité (504), the Beaujon (422), the Necker 
(418), the Maison Dubois (351), and the Maternité (316). 

Woop Woot. 

THE address, accidentally omitted in our notice last week, of the 
manufacturers of the above-named surgical dressing, is 25, Milk- 
street, E.C. 

Beta.—The point is a legal one, and one of detail, which should have 
Leen clearly understood beforehand. We think that A should receive 
the payments for ali work done after the 30th of August. The matter 
should admit of easy and friendly adjustment. 


“THE USE AND ABUSE OF PESSARIES.” 
To the Editor of THE Lancet. 

Sirn,—In THe Lancet for November 10th an annotation appears 
under the above title, in which the writer seems to jme to have drawn 
some very unfair comparisons, by which he throws a stigma on the 
character, not to say honesty, of a large and increasing section of the 
medical profession. Ia the article in question a comparison is drawn 
between the oculist who orders spectacles for a patient in need of them 
and the physician who adapts a pessary in the vagina for the rectitica- 
tion of a uterine displacement. Then by a very pointed question it is 
implied that the latter needs as little subsequent management or atten- 
tion as the former, and that therefore the physician who gives more 
attention to the case is as deserving of censure as the oculist 
would be had he visited his patient for several months to see whether 
the spectacles seemed to suit him or not. It would seem to be almost 
needless to waste words on such acomparison. Even the writer of your 
annotation does not wish to carry it to its issue, for in a former part of 
his article his words are: “It is also usually advisable thatthe doctor 
should satisfy himself ina week or so that the pessary is doing good, 
and doing no harm; and then, having once started the treatment, the 
patient should be left to test its efficacy.” 

Exception may also be taken to this dogmatic statement on many 
grounds, among w hich the following at once suggest themselves :— 

First, a pessary in the vagina is liable to become displaced from 
various causes; the sooner such displacement is discovered and rectified 
the better for the patient. Secondly, it is possible for the pessary to 
cause deep and dangerous ulceration of the vaginal walls without 
eausing more inconvenience than some women are known to put up with. 
Thirdly, it is frequently necessary to change the pessary for one of 
more suitable size or shape, asthe displaced uterus gradually approaches 
more and more to its normal position. 

‘These few reasons seem sufficient to prove that it is advisable to keep 
the patient under supervision while wearing a pessary, especialiy during 
the early part of the time; but I fuaily agree with the writer of the 
article when he says, “To see the patien; every day, every other day, 
twice a week, for weeks, months, or years, is not an instance of the proper 
use of pessaries.” A grave fallacy is at once introduced if it be for a 
moment granted that the pessary can be in any way compared toa wooden 
leg, a truss, or a pair of spectacles (all of which comparisons are made in 
yourannotation). T hese surgical appliances are intended to supply a defi- 
ciency, orremedy a defect, in the normal structure of the body ; whereas 
the pessary should be regarded, in most cases, as a temporary prop to 
a displaced organ till natural forces and supports, aided or not by medi- 
cinal and hygienic treatment, are enabled to reassert their influence. 
Rather, if we must speak surgically, let us compare the pessary to the 
splints that the surgeon uses to adjust and maintain in position a broken 
bone, and then let us ask ourselves the question, What should we say of 
such a surgeon if, having applied his splints, he left his patient to test 
their efficacy! Would he not incur just censure if the splints caused 
ulceration from pressure, or if the fragments of the bone became dis- 
placed, and he were not ready to detect as well as toremedy the mishap? 
Trath seldom lies in extremes. The advice to avoid pessaries altogether 
seems as far from the truth as the practice of some, which would lead us 
to imagine t hat the female org tion is not unless the vagina 
be distended by a pessary. However, as Niemeyer’s translators say 
“ In emptying the bath one need not spill the baby,” for between such 
extremes the pessary enjoys a vast field of usefulness when applied with 
skill and watched with care. 

Iam, Sir, your obedient servant, 

Pelham-street, S.W., Nov. 1383. JOHN MACKERN, M.B. 
*,* Our correspondent seems to be in the position of the prophet who 

came to ban and remained to bless. His letter and the annotation 

(the meaning of which is quite plain) are pretty much in agreement 

The chief cause of difference seems to be the metaphor of the spectacles. 

If our correspondent likes neither them nor the wooden leg, nor the 

truss (all of which seem to us good as metaphors—especially the last, 

referring to the hernial nature of uterine descent) there is no objection 
to his regulating his own practice by the metaphor of the splint 
though this would give him a tether only a very few weeks long.— 

Ep. L. 
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“ ABERDEEN AND THE DEPUTATION TO THE BRITISH ASSOCIATION.” 
Mr. J. Dove Wilson, Sheriffs’ Chambers, Aberdeen, writes to say that he 
is not the sheriff referred to by the writer of ‘Scottish Notes” last 
week as having received payment of expenses incurred on a deputa- 
tion to the British Association in 1882, while the expenses of Prof. 
Struthers similarly incurred were left unpaid. Mr. Wilson adds :—‘‘I 
have reason to believe that the gentlemen who formed the meeting 
which sent Prof. Struthers and my late colleague to Southampton 
will not rest until they have seen that—from whatever quarter it may 
come—the former is at least as hand ly r ped as was the 
latter.” 
ERASURE OF NAMES FROM THE MEDICAL REGISTER. 
Australia.—The names mentioned do not appear in the List of Erasures, 
which we have revised to April, 1882; and we do not remember their 
being brought under the notice of the Council at its meetings since 
that date. 





FaTaL ACCIDENT aT NEWTON. 

THe particulars of the question are not given in detail. But it does 
appear to us that the first surgeon called in, who also gave the de- 
ceased the most attention, had the first claim to be summoned by 
the coroner. 

Mr. Vere G. Webb.—We have dealt with the question in another column. 
There can be no doubt of the right of a medical man to decline 
attending patients whom he does not choose to attend. There should 
be a sufficient reason for doing so, as we think there is in our corre- 
spondent’s case. 


“THE ‘BITTER CRY’ OF LIVERPOOL.” 
To the Editor of THe Lancer. 

Srr,—In to-day’s Lancet there appears an article which quotes from 
the Liverpool Daily Post a paragraph which seems to imply that the 
Romish priests of Liverpool are the only persons who venture into the 
most squalid districts, and that the Romish church machinery is the 
only one which can penetrate the lowest strata of society. Although a 
stranger to Liverpool, may I suggest, from my knowledge of other 
places, that the foregoing conclusions convey an entirely falre impres- 
sion. The reason why Romish priests visit somewhat largely among the 
lowest classes is that Romanists are notoriously the very people who 
make and keep a district or court in a squalid condition. It has been 
proved that the Romanists supply an enormously disproportionate 
number of paupers and criminals as com%ared with the Protestants, not 
only in England, bat in every country where a comparison has been 
made. Thus, instead of praising Romanism for trying to elevate the 
poor, it isa not unreasonable opinion, held by very many, that, on the 
contrary, Romanism is largely responsible for the d lisation and 


THE SMOKERS COMPANION, 

A GLASS of beer or wine is the proper concomitant to the pipe or cigar. 
Such is the vulgar conclusion of a profound set of experiments which 
Dr. Kissling has lately conducted. Alcohol dissolves nicotine, and so 
one poison may wash another out of the system. Where does the 
solution take place? In the mouth and throat! Then surely the 
stomach will have a chance of absorbing some of the mixed liquor. 
Inthe blood! Thence let it be filtered out by the skin and kidneys. One 
fact at least seems certain—that the effects of tobacco do not accumu 
late in the system. 

Tue BIRTH OF TRIPLETS. 

Nemo.—The publication of the foot presentation of all the triplets was 
clearly out of place in a lay newspaper. 

B. B.—Application might be made to the National Hospital for Epilepsy, 
Queen-square, to the Hospital in Regent’s-park, or to that in Welbeck- 
street. 

Luna.—Dr. Millar, Bethnal House, Bethnal-green, or Mr. J. Cremonini, 
Hoxton House, Hoxton, or St. Luke’s with an order. 


M.B. Lond.—If done at all, it should be done through the medium of a 
manufacturer. 


DISINFECTION OF BOOKS. 
To the Editor of THE LsNCET. 

Srr,—There is an outbreak of scarlet fever-—not very severe, six slight 
cases—in the workhouse to which I am medical officer. Some days ago 
I received a letter from the clerk to the Board, if “there was any 
danger attending the use and examination of Union books which are 
received from the custody of the master after being used by him, and 
whether any process of disinfection will counteract such danger, and if 
80 specifically what process of disinfection you would suggest to be 
used.” To this I replied there was no danger, in my opinion, as the 
master had nothing whatever to do with the fever cases, they being 
quite isolated, and that I myself was particularly careful in these 
matters; but if he was very much afraid, I proposed fumigation. To 
this I received a “request that all books and papers which have been 
used either in the workhouse or by yourself may be thoroughly disin- 
fected before they are sent to be used either by the Board of Gaardians 
or in my office.” Now, I would wish to know if any medical officer has 
ever at any time had a similar request made to him, and how he has pro- 
ceeded to “*thoroughly disinfect the books.” As I proposed “ fumiga- 
tion,” I suppose I must use it; then, what is the best method and article 
to use? Sulphur may be objected to by some of the guardians on 

tof its “ ‘iati I should be glad also to know whether 
“ disinfection” is part of my duties, or does it not rather belong to those 
of the sanitary officer? Excuse my troubling you, but such extra 








poverty of its followers. Under these circumstances, while honouring 
any particular priests for visiting their flock in dens of fever and crime, 
it seems hardly fair to make invidious comparisons between them and 
the Protestant clergy and agents, whose people mainly belong toa 
higher, because a more enlightened and thrifty, class. Oa the other 
hand, in most large cities—aad I can hardly believe Liverpool to be an 
exception—a very slight acquaintance with the work done by Protestant 


tion seems to me to deserve to be publicly recorded. 
I am, Sir, yours &c., 
Nov. 26th, 1883. f M. 


ERRaTUM.—In the description last week of Dr. Brace’s oro-nasal resp!- 
rator, for “‘tube-valves ” read tale valves. 
COMMUNICATIONS not noticed in our present number will receive 





clergy, City missionaries, and others in the poorer districts (e.g., White- 
chapel, in Londoa), mast convince anyone that Romish priests are not 
the only, nor even the principal, visitors who reach the very poor. And 
one must remember the fact that many of the inhabitants of such 
squalid districts are Irish Romanists, whom a Protestant can hardly 
visit without danger, not only from infection, bet also from bigoted 
violence. Apologising for venturing to criticise one of your usually very 
accurate and impartial articles, but feeling that an undeserved slar has 
been cast upon Protestantism, I am, Sir, your obedient servant, 
Nov. 24th, 1883. W. G. 


Transfer.—Probably a year and a half to two years’ purchase would be 

a fair charge. 

Mr. G. Jackson.—The list was published in our last issue. 
Feliz.—Y es, 
“STRANGE DEATH AT BAT.” 
To the Editor of Tak LANCET. 

Str,—My attention has been directed to a paragraph in the last 
number of THe Lancet headed as above. Being the medical man 
referred to, I desire to state that I was im court during the inquest, 
having been summoned to give evidence in the case following, that of a 
man who died in hospital.—I am, Sir, faithfally yours, 

T. Pacan Lowe, House-Sargeon. 

Royal United Hospital, Bath, Nov. 26th, 1883. 

L.—The Bill does not contemplate any change in the position and 
privileges of practitioners registered when it becomes law. 


“COLOURLESS IODINE.” 
To the Editor of THE LANCET. 


Srr,—The easiest way to decolorise iodine is to add forty minims of a 
saturated solution of hyposulphite of soda to each fluid ounce of tincture 
of iodine. Forty minims of the saturated solution contains about thirty- 
two grains of sodic hyposulphite.—I am, Sir, yours, &c., 

High-street, Poole, Nov. 24th, 1883. H. A. Lawron. 


0 ema 
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ttention in our next. 

CoMMUNICATIONS, LETTERS, &c., have been received from—Sir James 
Paget, London; Sir Joseph Fayrer, London; Sir T. Spencer Wells, 
London ; Sir G. Porter, Dublin; Professor Gamgee, Manchester ; 
Professor Bedson, Newcastle-upon-Tyne; Professor 8S. Giuseppe, 
Milan; Dr. Tripe, London; Dr. Philipson, Newcastle-on-Tyne ; 
Dr. Alchin, London; Mr. H. T. Baglin, London; Dr. Bristowe, 
London; Dr. Hughes Bennett, London; Mr. Reginald Harrison, 
Liverpool ; Mr. C. Roberts, London ; Mr. Rushton Parker, Liverpool ; 
Dr. Robert Cory, London ; Mr. Pepper, London; Dr. Crichton Browne, 
London; Dr. F. W. Pavy, London; Dr. A. J. Pollock, London; 
Mr. Treves, London; Dr. G. Johnson, London; Mr. T. A. Mitchell; 
Mr. J. Howell, London; Dr. Alder Smith, London; Mr. Wickham 
Barnes, London ; Mr. W. Anderson, London; Dr. Carrington, London ; 
Mr. S. Benton; Mr. Linnington Ash Holsworthy; Dr. Collingridge, 
London; Dr. Dyson, Sheffield ; Mr. Bellamy, London; Dr. Braidwood, 
Birkenhead ; Mr. G. E. Wi'liamson, Newcastle-on-Tyne; Mr. H. Stear, 
Saffron Walden; Mr. K. Thornton, London ;. Mr. H. Howe, London ; 
Mr. H. Cartwright, London; Dr. A. Davidson, Liverpool; Dr. Roy, 
London; Mr. Fernie, Macclesfield ; Mr. Death, Cheshunt; Mr. White 
Wallis, London; Mr. 8S. Harris, Pendlebury; Dr. Sinclair White, 
Sheffield; Mr. Hamilton, Sydenham; Mr. J. D. Wilson, Aberdeen ; 
Dr. Mears, Newcastle-on-Tyne ; Dr. Collie, London ; Dr, T. H. Green, 
Londen; Dr. R. A. Wilson, Hornby; Mr. Batten; Dr. W. L. King, 
Fredonia ; Mr. Armitage, London; Dr. A. Routh, London; Dr. Oxley, 
Liverpool; Mr. H. S. Carpenter, London; Mr. W. S. Palmer, Amoy ; 
Mr, A. B. Clark, Gainsborough ; Mr. Field, Bradford ; Mr. Furnivale, 
Reading ; Mr. Hancock, Hendon; Dr. Cullimore, London ; Dr. Grigg ; 
Surg.-Major Hamilton, Doblin; Mr. F. P. Lowe, Bath; Mr. Lawton, 
Poole; Dr. James Sawyer, Birmingham ; Mr. 8. R. Lovett, London; 
Dr. Dixon Mann, Manchester; Mr. Cowell, London; Mr. Anderson 
Critchett, London; Mr. Oliver Pemberton, Birmingham; Dr, William 
Webb, J.P., Derby ; Mr. C. Bader, London; Mr. Macdougall, Carlisle ; 
Mr. H. A. Lediard, Carlisle; Dr. Augustus H. Bampton, Plymouth ; 
Dr. Charles Harrison, Lincoln; Dr. J. Comyns Leach, Sturminster 
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Newton ; Mr. C. J. Stocker, Forest-gate; Mr, H. E “Baker, London ; 
Dr. Nicholls, Chelmsford ; Mr. Mitchell Bruce, London; Mr. Morrant | 


Baker, London ; Mr. C. W. Biss, London ; Dr. F. Page, Newcastle-on- | 


Tyne; Mr. W. T. Jackson, Coggeshall; Mr. W. B. Davies, Brynarlais ; 
Mr. Rivington, London; Dr. Britton, Halifax ; Dr. Goodhart, London ; 
Mr. G. Carter, Plymouth; Mr. Macnamara, London; Dr. Thursfield, 
Shrewsbury; Dr. Galabin, London; Mr. Southam, Manchester ; 
Dr. Kennedy, Dablin; Mr. G. P. Field, London; Mr, C. Robinson, 
Dublin ; Mr. Bland, Minster; Mr. Jackson, Plymouth ; Mr. Nankivell, 
Chatham ; Dr. Montgomery, Penzance ; Dr. Mackintosh, Chesterfield ; 
Mr. T. Clarke, Pewsey; Dr. Marshall, Preston; Mr. Andrew Clark, 
London; Dr. Murrell, London; Mr. Willcocks, London; Dr. Driver, 
Southsea; Dr. T. Oliver, Newcastle-on-Tyne; Dr. Smith, London ; 
Dr. Thomson, Bournemouth; Dr. Devereux, Tewkesbury ; Dr. King, 
Chester ; Dr. Webster, Bristol ; Mr. Winterbottom, London; Mr. Lea, 
Dr. Emrys Jones, Manchester; Mr. Dyer, Ringwood; Dr. M‘Ardle, 
Dublin; Dr. Ward Cousens, Southsea; Dr. Webb, Dublin; Dr. Ross, 
Manchester; Dr. Moore, Dublin; Mr. Atkinson, Leeds ; Dr. Hector 
Cameron, Glasgow ; Dr. Bruce Low, Helmsley; Mr. Startin, London ; 
Dr. Robertson, Oxford ; Surgeon-Major J. Smith; Dr. A. D. Stewart, 
Glasgow ; Mr. H. Lucas, Huntingdon; Dr. Handfield Jones, London ; 

Dr. Taylor, Derby; Mr. J. Turner, High Wycombe; Mr. J. S. Clarke, 

Liverpool; Dr, Clarke, Leicester; Dr. Naismith, Ayr; De. Braxton 
Hicks, London; Mr. Hodges, Leicester; Dr. Swift Walker, Hanley ; 


Dr. M‘Call Anderson, Glasgow; Mr. Lowndes, Liverpool; Mr. Puazey, | 


Liverpool ; Dr. G. H. Mackenzie, Edinburgh; Mr. C. Higgens, London ; 
Mr. T. Jones Manchester; Mr. F. F. Jones, Lianfyllin; Mr. J. Clay, 
Birmingham; Dr. G. A. Woods, Southport; Dr. Paget, Cambridge ; 
Mr. Berry, Wigan; Dr. Gramshaw, Gravesend; Dr. Douglas Powell, 
London; Dr. Ramskill, London; Dr. Banham, Sheffield; Dr. Hall 
Davis, London; Mr. Hartridge, London ; Mr. Wordsworth, London ; 
Dr. Heywood Smith, London; Dr. Robertson, Buxton; Mr. W. Rose, 
London ; Dr. B. W. Richardson, London; Dr. W. H. White, London ; 
Dr. B. Fenwick, London; Dr. A. Rasch, London; Mr. Flack, London ; 
Mr. Clement Lucas, London; Dr. Sharkey, London; Dr. Lithgow, 
London; Mr. Francis Mason, London; Mr. A. H. Baines, Southport ; 
Dr. Suckling, Birmingham; Dr. Giitterbock, Berlin ; Dr. F. Warner, 
London; Mr. Henry Smith, London; Mr. Spencer Watson, London ; 
Dr. Wilkinson, Sydenham; Mr, G. R. Turner, London ; Dr. Meredith, 


London; Dr. Mitchinson, Lincoln; Mr. Cresswell Baber, Brighton; | 


Mr. G. A. Wright, Manchester; Mr. Snell, Sheffield; Mr. Quennell, 
London ; Dr. Purves, London ; Dr. Foster, Hitchin; Dr. F. T. Roberts, 
London; Mr. Reeves, London; Dr. W. H. Day, London; Mr. Wood, 
London; Mr. Juler, London; Mr. Thornton, Margate; Mr. Wilson, 
London; Mr. G. E. Walker, Liverpool; Mr. Grant, Edinburgh ; 
Mr. Hall; Messrs. Hayes and Son, Stamford; Mr. Fletcher, Dover ; 
Dr. Macnaughton Jones; Mr. Swayne, Hoo; Mr. Richmond, Chester ; 
Mr. Pratt, Cardiff; Mr. Unsworth, Liverpool; Mr. Savage, London ; 
Mr. H. Kimpton, London; Messrs. Bell and Co., Edinburgh ; Dr. Hal, 
London ; Dr. Ashby, Pendlebury ; Messrs. Reynolds and Co., Leeds ; 


Mr. Constable, Cambridge; Mr. Anderson, Leipzic; Messrs. Kemp | 


and Co., London; Mr. Oxley, London; Mr. Beckton, London; 
Dr. M'Quary, Dinapore; Dr. Reid, Canterbury; Mr. Graves, Truro ; 


Dr. Whipham, London ; Mr. Croft, London; Dr. Dackworth, London ; | 


Dr. Lawson, London; Mr. Dent, London; Mr. Fenwick, N. Seaton ; 
Mr. Gay, London; Mr. Howse, London; Mr. G. H. Percival, London ; 
Dr. O'Neill, Belfast; Dr. Downes, Chelmsford; Dr. Diver, Kenley ; 
Dr. Drummond, Neweastle-on-Tyne; Dr. Ogilvie Will, Aberdeen; 
Dr. Ferguson, Cheltenham; Dr. Tomkins, Manchester; Dr. Dunbar, 
Liverpool ; Mr. Adams, Maidstone ; Mr. H. Lee, London ; Dr. Gordon 
Holmes, London; Dr. R. Liveing, London; Mr. W. Haward, London ; 
Dr. Sutro, London; Dr. E. F. Collins, Sydenham; Dr. A. C. Rich, 





Liverpool ; Mr. U rban Pritchard, Londen ; Dr. Nicholls, Chelmsfor 

Mr. Hyatt, Shepton Mallet ; Dr. Knight, Dablin; Mr. Mitra, Lon 

Dr. Savage, London; Mr. Woodhouse, Hertford; Dr. Grims 

Dablin ; Dr. Lombe, Torquay; Dr. Finlay, London; Dr. Macker 

Burnley; Dr. Fentem, Bakewell; Mr. Hiller; Miss Yates, London: 

Mr. Ormsby, Lingfield; Dr. Don; Dr. Sangster, London ; Mr. Vacher 

Birkenhead; Mr. Rickett, London; Mr. Walter Browne, Belf 

| Dr. Byrom Bramwell, Edinburgh; Dr. Macfarlane, Kilmarnock; 

Dr. Park, Glasgow ; Dr. Arthur Farre, London; Dr. Kingston Fowl tr, 
London; Mr. C, Keetley, London; Dr. E. J. Wilson, Cheltenham; 

Dr. E. Morris, Spalding; Dr. Young, Malton ; Dr. Whiston, Glasgow ; 

Mr. St. Jobn Wilders, Edgbaston; Dr. Wolfe, Glasgow ; Mr. Bower, 

Peckham; Mr. Fowler, Exeter; Mr. Christy, London; Dr. Clark, 

Rajpootana ; Mr. Birdwood Pandalus, India; Mr. Scott, Manchester: 

Mr. Fairbridge, London; Mr. Greening, Birmingham; Mr. Walker; 

Mr. Melling, Peckham; Mr. Birchall, Liverpool; Messrs. Mullins 

and Co.; Mr. H. Muirhead, Cambusling; Mr. J. Ritchie, Glasgow: 

Dr. Campbell Black, Glasgow; Mr. Hutchinson, Bishop Auckland; 

Dr. Shuttleworth, Lancaster; Dr. Strange, Worcester ; Mr. Squance, 

Plymouth ; Dr. Saul, Lancester; Mr. E. Waters, Chester ; Mr. H. Salt, 

Bournemouth; Mr. W. R. Rogers, London; Mr. W. 8. Greenfield, 

Edinburgh; Mr. G. Steell, Manchester; Mr. A. B. Barrow, London 

Mr. J. E. Lane, London; Dr. T. R. Jones, London; Mr. A. Patterson, 

Glasgow ; Mr. H. H. Clutton, London; Mr. W. R. Thomas, Sheffield : 

Mr. Whitla, Belfast; Mr. C. Hawkins, Cheltenham; Mr. A. Bruce, 

Edinburgh; Mr. W. Evans, Llanerchymedd; Mr. T. P. Greenwood, 

Stamford; Mr. F. P. Smith, Shepton Mallet; Mr. A. J. Popert, 

Southport; Mr. W. Walton, Manchester; Dr. J. Adams, Ashburton ; 

Mr. G. Buchanan, Glasgow; Dr. Lloyd, London; Mr. F. B. Quinlan, 

Dublin; Mr. G. A. Wright, Manchester; Mr. R. Travers, Dublin ; 

Mr. G. S. Woodhead, Edinburgh; Mr. W. Gowans, South Shields ; 

Mr. C. Wilson, Edinburgh ; Dr. Morgan, London ; Dr. Ringer, London ; 

Mr. T. Cooke, London ; Dr. Abbott, Braintree ; A Young Practitioner ; 

W. ; G., Sandown ; M.D., Liverpool ; D.J.; Medicus, London; W. G.; 
Herpes ; South Coast; D. C. B.; M.B. Lond. ; Nursing Institution ; 
Nemo; Spero Meliora; M.B.; Lana; Coroner; Constant Reader; 
Medicus, Peterborough; Medicus; A. B., Wokingham; Principal, 
St. Leonards-on-Sea; B. B.; &c., &c. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Tate, 
Nottingham; Messrs. Armfield and Sons, London; Mr. Chapman, 
Narborough ; Mr. Bulley, London; Mr. Ernst; Mr. Lennox Browne ; 
Dr. Barder ; Dr. Cato, Washington; Dr. Neal, Hampstead ; Mr. Kerr; 
Mr. Brown, Westbourne-park; Mr. Wheeler, Manchester; Dr. Beal, 
London; Mr. Williams, London; Mr. M‘Gachen; Mr. Sergeant, 
London; Mr. Cooke, Leeds; Messrs. Roberts and Co., London; 
Mr. Taylor, Rochester; Mr. Clark, Bothwell; Mr. Newton Medgee, 
New South Wales; Mr. White; Mr. Temple, Kingston; Mr. Evans, 
London; Dr. Stuart, Gosport; Mr. Towlson, Stamford; Mr. Arnold, 
Luton; Mr. Irvine; Dr. Griffith, Milford Haven; Mr. Gibbes, Iron- 
bridge ; Mr. Howard, Lambeth; Dr. Hicks, Hendon; Mr. M‘George, 
Newry; Dr. Heary, Donagendee; Dr. Clark, Bothwell; Mr. Kinder, 
Leicester; Mr. Harvey, Harrogate; Mr. Nestle, London; Dr. Moir, 
St. Austell ; Mr. Knox, Glasgow ; Companion ; Chirurgicus; Captain ; 
C., Walsall; A. Z.; Medicus; Medicus, Liverpool ; Semper Fidelis ; 
M.B., Edinburgh; Beta, Sheffield; W., Kendal; Diapeuser, Boroagh- 
road; W. X.; L. M., Dublin; R. M. a: Sigma; 8. K. C.; C. H. M., 
Finsbury; X. Y.; Lady Saperintendent ; W.5S.; Forceps, Hanley ; 
G. 8. W., Newport; A. T., Uttoxeter ; &c., &c. 

| Eastern Daily Press, Western Morning News, Hendon and Finchley 

Times, West Middlesex Advertiser, Keene's Bath Journal, Aberdeen 

Daily Free Press, Bristol Mercury, The Colonist, Glasgow Herald, 

Bournemouth Observer, &c., have been received. 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 

One Year............ £1 12 6] Six Months.......... £016 3 

To CHINA AND INDIA..........00+000e000-. Ome Year 1 16 10 

To THE COLONIES AND UNITED States .. Ditto 14 8 
Post Office Orders should be addressed to Joun Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “‘ London and Westminster Bank.” 


ADVERTISING. 

Books and Publications oe 
Official and General Announcements 
Trade and M ll 
Seven lines and under rm averaging "ten words). 

Every additional Line os ee 
Front Page ee ee ee oe ee per Line 
Quarter Page ee ee ee es ee 
Half a Page ee ° ee os ee 
An entire Page 


has) 
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0 
0 
The Publisher cannot hold himself ‘responsible for the return of 
pep ee ry &c., sent to the office in reply to advertisements ; copies 
should be forwarded. 
Nortice.—Advertisers are requested to observe that it is contrary to 
the Postal Regulations to receive at Post-offices letters addressed to 
initials only. 








and novel feature of ‘Tae Lancet General Advertiser” 


is a special Index to Advertisements on page 2, which not only affords 


cat means of finding any notice, but is in itseif an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wetnesbe, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCE 
Terms for Serial Insertions may be pevee te { of the Publisher, to whom all letters relating to Advertisements or "Subseriptions should be addressed. 
Advertisements are now ved at all 2 a W. H. Smith and Sons’ Railway Bookstalis throughout the United Kingdom, and all other 


Advertising 


ents. 
Tables S Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 





